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GENERAL  TREATISES  ON  CHILD  WELFARE 

Bondfield,  Margaret  G.     The  National  Care  of  Maternity. 

The  most  vital  and  urgent  problem  of  the  nation,  in  health  insurance, 
arises  in  connection  with  pregnancy,  birth  and  after-care. 

(In  New  Statesman,  supp.  16  May,  1914.    p.  5-6.) 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare   of    Mothers    and    Children.      3  v.      Dunfermline, 
Scotland,  191 7. 
Contents,    v.  1.     England  and  Wales,  by  E.  W.  Hope,  contains  a  gen- 
eral report  and  abstract  of  legislation. 

V.  2.  England  and  Wales,  by  Janet  M.  Campbell,  contains  a  his- 
tory of  English  midwifery  and  its  present  practice  in  England  and 
Wales  and  other  European  countries,  reports  of  the  best  agencies 
doing  voluntary  work  for  infant  welfare,  and  play  centers  and 
playgrounds. 

V.  3.  Scotland,  by  Sir  W.  Leslie  Mackenzie,  Medical  Member  of 
the  Local  Government  Board  for  Scotland.  Distribution  of  the 
Scottish  people  and  the  general  aspect  of  the  problem  of  mother- 
hood and  childhood,  p.  1-20.  Provisions  for  prematernity  and  the 
expectant  mother,  including  a  paper  by  Dr.  Ballantyne  on  the  care 
of  the  expectant  mother  and  her  (unborn)  infant,  p.  21-52.  Pro- 
vision for  maternity  and  the  nursing  mother,  including  hospital  and 
midwifery  service,  p.  53-68.  Maternity  benefit :  its  working  and 
effect,  p.  69-89.  Provision  for  mother  and  child  under  the  Poor 
Law  and  the  boarding-out  system,  p.  91-114.  Provision  for  the 
unmarried  mother  and  for  her  child,  p.  115-43.  Employment  of 
expectant  and  nursing  mothers  and  legal  prohibition  of  employment 
of  women  after  childbirth,  p.  144-54.  Provision  for  the  feeding 
of  mothers  and  children,  p.  155-63.  The  housing  of  mother  and 
child:  1.  The  child  and  the  one-room  house.  2.  Housing  and  the 
death-rates.  3.  Housing  and  the  growth  of  children,  p.  164-84. 
Provision  for  the  protection  of  infant  life,  p.  185-209.  Scottish 
travelling  exhibition  of  maternity  and  child  welfare  work,  p.  210-19. 
The  birth-rate  (and  its  relation  to  house-room),  p.  220-2.  The 
general  case  for  the  medical  supervision  of  the  pre-school  child  and 
defects  of  entrants.  Importance  of  so-called  minor  diseases,  p. 
223-54.  Deaths  and  death-rates  of  pre-school  children  (under  one 
year  of  age,  and  from  one  to  five)  and  principal  causes  of  death  of 
pre-school  children,  p.  255-88.  Provision  for  the  more  common 
infectious  diseases,  especially  for  tuberculosis  (pulmonary  and  non- 
pulmonary),  p.  289-300.  Provision  of  hospitals,  convalescent  homes 
and  homes  for  cripple  and  invalid  children,  p.  301-12.  Provision 
of  holiday  homes  (fresh-air  fortnight,  recuperative  schools,  rest 
homes)  and  miscellaneous  institutions  for  children,  p.  313-24.  Day 
care  of  children,  creche,  day  nursery,  toddlers'  playground,  play 
centers,  playgrounds  and  open  spaces,  -co-relation  of  the  pre-five 
and  post-five  play  centers  and  playgrounds,  open   spaces   in  \^xg^ 
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cities  and  mining  counties,  educational  aspects,  Montessori  groups, 
kindergartens,  p.  325-57.  Provision  of  nurses  in  Scotland,  p.  358- 
65.  Medical  and  nursing  service  in  the  highlands  and  islands,  p. 
367-9.  The  position  and  duties  of  health  visitors  and  their  train- 
ing, p.  370-88.  Special  regional  studies  (suggested  outliue  of  such 
studies,  p.  391-2),  highlands,  mainlands  and  islands,  east  coast 
fishing  villages,  a  group  of  industrial  villages,  some  mining  dis- 
tricts, p.  389-534.  Schemes  of  maternity  and  child  welfare  of 
Edinburgh,  Glasgow  and  several  other  cities.  Legal  groundwork, 
outline  of  schemes.  Grants-in-aid,  p.  535-603.  Practical  proposals 
for  the  promotion  of  maternal  and  child  welfare:  Education  Re- 
search, Institutions,  p.  604-17.  (Proposed)  National  Institute  of 
Maternal  and  Child  Welfare,  p.  618-20.  Index  of  Acts  of  Parlia- 
ment and  administrative  regulations  referred  to  in  report,  p.  629. 
Index  of  subjects,  p.  631-32. 

Hill,  T.  Eustace.  Medical  Ofificer  of  Health  of  Durham 
County.  Protection  of  Infant  and  Child  Life.  Dar- 
lington, Eng.  Printed  by  North  of  England  Newspaper 
Co.,  1916.     16  p. 

This  account  of  work  done  in  a  rural  district  shows  the  chief  cause 
of  high  infant  death  rate  to  be  parental  ignorance,  physical  ineffi- 
ciency of  the  mother,  especially  bad  conditions  in  regard  to  housing 
and  overcrowding,  lack  of  proper  medical  and  nursing  attention  for 
mothers  and  children,  and  gives  some  practical  suggestions  for 
effecting  improvements. 

Marlborough,  Duchess  of.  Saving  the  Children.  National 
Health  Society,  53  Berners  St.,  London  W.  1916. 
24  p. 

This  article  attempts  to  point  out  the  avoidable  causes  and  to  suggest 
action,  either  educational  or  administrative,  to  ensure  their  preven- 
tion. "A  National  Institute  of  Mothercraft  is  therefore  suggested, 
and  plans  for  a  building  in  the  capital  of  the  Empire  are  being 
suggested." 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women.    Memo,  by  Miss  A.  H.  Anderson.     1917.   22  p. 

National  Health  Insurance.  Medical  Research  Committee. 
1917.  The  Mortalities  of  Birth,  Infancy  and  Child- 
hood. Lond.,  H.  M.  Stationery  Oflf.  1917.  84  p. 
1-6  net. 

The  studies  in  infant  and  child  mortality  which  compose  this 
report  were  written  at  the  request  of  the  Medical  Research  Com- 
mittee primarily  with  a  view  to  the  planning  of  future  lines  of 
research.  "The  short  essays  published  here,  if  they  do  nothing 
else,  at  least  point  clearly  to  the  variety  and  complexity  of  the 
separate  factors  whose  composite  effects  are  summed  up  in  the  total 
annual  death  toll  of  babies  and  children." 

National  Health  Insurance.    Report  for  1914-7. 

Schemes  for  medical  research  in  special  directions  on  a  peace  basis 
have   for  the  greater  part  been   suspended,   with   the  exception   of 
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work  in  tuberculosis.  Since  the  beginning  of  the  war  almost  all 
the  available  funds  and  scientific  researches  of  the  Medical  Com- 
mittee have  been  placed  at  the  disposal  of  the  Government,  and 
have  been  devoted  to  the  solution  of  medical  questions  of  immedi- 
ate national  urgency  in  vsrar  time.  "Medical  problems,  brought  into 
sudden  urgency  by  war,  have  their  solutions,  which,  when  once 
gained,  remain  for  all  the  future  of  peace."  Conditions  of  war 
have  already  allowed  in  some  directions  a  more  rapid  progress  of 
medical  knowledge  in  a  few  months  than  had  been  seen  in  as  many 
previous  years. 

Newsholme,  Sir  Arthur.    Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918.     p.  76-98.) 

Sir  Arthur  Newsholme  considers  the  subject  from  the  standpoint  of 

(1)  those  (enemies)  affecting  the  infant  chiefly  through  the  mother 
during  pregnancy  and  in  the  weeks  immediately  following  childbirth, 

(2)  those  arising  during  the  rest  of  infancy  and  in  the  next  four 
years  of  life:  and  concludes  that  there  is  still  a  great  loss  of  child 
life  which  can  be  prevented  by  means  at  once  available. 

Palmer,  Mabel.    Life  Saving-  in  War  Time.    London.     C.  A. 
Pearson,  1916.     112  p. 

Contents:  Country's  need  of  citizens;  toll  of  babies;  causes  of  infant 
mortality;  what  mother  and  baby  need;  life  of  married  working 
woman;  what  has  Parliament  done  for  mother  and  baby?  what  local 
authorities  and  voluntary  agencies  have  done ;  what  is  being  done  at 
present— what  is  not  being  done;  care  of  nursery  child;  task  of 
the  future. 

Saleeby,  C.  W.    The  Nurture  of  the  Race.     (In  New  States- 
man, supp.  May  1 6,  1 91 4.    p.  1-2.) 

Saving  the   future ;  the   war  and  the  coming  race.     Lond.,   National 

Baby  Week  Council,   1917.     16  p. 
Printed  with  this   is   a  "Lecturette  given  by   Dr.   C.  W.   Saleeby   on 

Friday,  June  1,  1917." 
"Saving  the  future"  is  a  term  we  may  use  for  the  nation's  duty  of 

looking  after  motherhood,  infancy,  and  the  child. 

Webb,  Beatrice.    'Motherhood  and  Citizenship.      (In  New 
Statesman,  supp.     May  16,  1914.    p.  lo-ii.) 

"The  recognition  by  the  State  of  Motherhood  as  a  social  service  leads 
direct  to  the  conception  of  the  mother  as  a  citizen." 

Periodicals 

The   Child:   A   monthly   journal   devoted   to    Child   Welfare,   edited   by 
T.  N.  Kelynack,  M.  D.     February,  1919.    John  Bale,  Sons  &  Daniels- 
son,  Ltd.    83  Gt.  Titchfield  St.,  London. 
Maternity  and  Child  Welfare:  A  monthly  journal  edited  in  the  interests 
of  the  mother  and  the  mother  and  the  young  child,  by  a  member  of 
the  medical  profession,  with  the  help  of  an  advisory  committee  repre-' 
senting  the  various  groups  of  workers.     June,  July,  October,  1918. 
John  Bale,  Sons  &  Danielson,  Ltd.    83  Gt.  Titchfield  St.,  London. 
National  Health  Magazine:  A  journal  of  state,  municipal  and  voluntary 
health  administration.     May-Dec,  1918 ;  Jan.-May,   1919.     46  Blooms- 
bury  Sq.,  London. 
See  also  General  Treatises  under  each  sub-heading. 


ADMINISTRATION  CHILD  WELFARE 

Aceland,  Arthur  H.  D.    Appeal  to  Local  Authorities.    C.  A. 
Pearson,  Henrietta  St.,  London,  1917,  12  p. 

This  is  an  appeal  for  increased  provisions  for  maternity  and  child 
welfare.  Aim :  "A  good  municipal  system  in  which  the  council  takes 
advantage  of  the  cooperation  of  capable  and  skilled  voluntary 
workers."    p.  10. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Carnegie  United  Kingdom  Trust  proposes  a  national  institute  of 
maternal  and  child  welfare  to  serve  as  a  bureau  of  information  and 
to  direct  study  and  research,    v.  3,  p.  618-20. 

English-Speaking  Conference  on  Infant  Mortality,  London. 
Report  of  the  Proceedings.     1913. 
"Responsibility  of  central  and  local  authorities  in  the  matter  of  infant 

and  child  hygiene,"  by  Sir  Arthur  Newsholme,  p.  44-5. 
New  Zealand  Scheme  for  Promoting  the  Health  of  Women  and  Chil- 
dren, by  F.  Truby  King,  Medical  Director,     p.  251-67. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Supervision  of  health  of  children  should  be  continued  up  to  school  age. 

p.  viii. 
Full  staff  of  health  visitors  necessary,    p.  ix. 
A  health  center  within  easy  reach  of  expectant  and  nursing  mothers. 

under  medical  supervision  and  with  treatment  and  hospital  provision. 

p.  x-xi. 
Midwives  and  medical  aid  should  be  provided,     p.  xiv. 
Should  provide  for  hospital  accommodation  for  complicated  cases  of 

pregnancy,     p.  xiv. 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 

Grants-in-aid  for  the  following  work   (p.  xli) : 

Hospital  treatment  for  children  up  to  5  years  of  age. 

Lying-in  homes. 

Home  helps. 

Creches  and  day  nurseries. 

Provision  of  food  for  expectant  and  nursing  mothers  and  children 
under  5  years  of  age. 

Convalescent  homes  for  nursing  mothers  and  children  under  5. 

Homes    for   children   of   widowed   and    deserted   mothers,   and    for 
illegitimate  children. 

Experimental  work  for  the  health  of  expectant  and  nursing  mothers 

and  for  children  under  5. 
Grants  in  aid  of  home  nursing  to  the  extent  of  one-half  of  approved 

local    expenditure,    administered    by    the    Local    Government    Board 

for  the  following:  p.  xvii. 

Provision  of  health  visitors. 

Provision  of  midwives. 

Provision  of  maternity  nurses. 

Provision  of  nurses  during  pregnancy  and  the  lying-in  period. 
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Provision  of  nurses    for  young  children   suffering   from   opthalmia 

neonatorum,  whooping  cough,  measles,   diarrhoea. 
Provision  of  nurses  for  tuberculosis. 
Similar  grants  are  available  for  "home  helps." 

Mackenzie,  Lady  Helen  Leslie.     Child  Welfare  in  Scotland. 

1916. 

Under  the  child  welfare  section  of  the  Notification  of  Births  (Exten- 
sion) Act  in  Scotland,  the  aim  of  the  local  authorities  should  be  to 
provide  for  pre-natal,  natal  and  pre-school  age  health,  to  supervise 
hospitals,  convalescent  homes  and  home  nursing  for  whooping  cough 
and  measles,    p.  6. 

National  Conference  on  Infant  Mortality,  Liverpool.   Report 

of  the  Proceedings,  191 4. 

The  special  responsibilities  of  sanitary  authorities  in  regard  to  infant 
welfare,  by  John  Robertson,  Medical  Officer  of  Health,  Birming- 
ham,   p.  83-9. 

National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    191 7. 

Historical  note  on  child  welfare,  by  A.  K.  Chalmers,     p.  x-xvi. 
Schemes  for  child  welfare  are  not  substitutes  for  fundamental  reform 

in  conditions  of  home  life.     p.  xvi. 
Responsibilities  of  sanitary  authorities   for  remedying  certain   causes 

of  infant  mortality,  while  education  is  responsible  for  other  causes. 

p.  7,  10. 
Bradford  is  an  instance  of  Child  Welfare  scheme,     p.  28. 
Hygienic  surrounding  necessary  as  well  as  clinics,     p.  41. 

Palmer,  Mabel.     Life  Saving  in  War  Time.     1916. 

There  are  three  main  problems  which  must  be  dealt  with  side  by  side 
with  the  establishment  of  welfare  centers  and  the  appointment  of 
health  visitors : 

General  improvement  of  public  health. 

Raising  the  standard  of  living  among  the  poorest,  through  the  aboli- 
tion of  sweating  and  the  institution  of  a  minimum  wage,  together 
with  some  provision    for  unemployment. 

Stamping  out  venereal  disease,    p.  101. 

Some   Medical   Aspects   of   Maternity  and   Child  Welfare. 

1917.     Some  Practical  Points  Regarding  Child  Wel- 
fare Organization,  by  John  Thomson,  M.  D.    p.  55-62. 

"We  have  in  view  the  health  and  happiness  of  the  individual  children 
and  their  mothers,  the  lessening  of  the  still  unnecessarily  high  infan- 
tile death-rate,  and  other  public  health  considerations." 

Classification  and  organization  of  child-welfare  agencies. 

Extreme  importance  of  home  visitation. 

Staffing  of  child-welfare  organizations. 

Some  child-welfare  institutions  needed  in  Edinburgh. 

Legal  Powers  and  Administrative  Regulations,  by  Sir  W. 
Leslie  Mackenzie,  M.  D.    p.  134-7. 
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Germany 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer,  191 1, 
Various  measures  come  under  one  or  more  of  the  following  heads — 
p.  239 : 
General    measures    to    further    the    education    and    interest    of    the 

public. 
Means   for  encouraging  research  and  scientific  investigation. 
Special  measures  intended  to  exert  a  direct  educational  and  physical 
influence,  such  as  the  establishment  of  schools  for  mothers,  milk 
kitchens,  etc. 
Provision   of   lying-in   institutions    for   necessitous   women   and   the 

establishment  of   training  schools    for  midwives,   nurses,   etc.    • 
Provision  of  such  institutions  as  infants'  homes  and  hospitals,  con- 
valescent homes,  children's  asylums,  intended  to  deal  mainly  with 
orphaned  or  illegitimate  children. 
Establishment  of    Kaiserin   Augusta   Victoria   Haus    in   1909,  and   its 
objects,  function  and  equipment,    p.  240-3. 

Historical  Development 

Local  Government  Board.     Maternity  and  Child  Welfare. 

1917- 

Home  visiting.  "Work  of  local  authorities  is  founded  on  the  Notifi- 
cation of  Births  Act  (1907)  and  springs  from' home  visiting." 

Health  Visitors.  Official  health  visitors  are  appointed,  both  urban 
and  rural. 

Voluntary  Societies.  Work  is  extended  and  emphasis  is  laid  upon 
the  cooperation  of  official  and  voluntary  work. 

First  Government  Grant  in  aid  of  maternity  and  child  welfare  made 
to  local  authorities  and  voluntary  agencies  in  1914. 

Notification  of  Births  Act.  The  first  in  1907,  and  the  extension  in 
1915  made  the  notification  of  births  and  still-births  compulsory 
within  36  hours  throughout  England  and  Wales,  and  Scotland. 
The  importance  of  securing  complete  notification  is  that  the  births 
which  are  unnotified  are  in  many  cases  those  most  likely  to  need 
visiting. 

"Investigation  of  unnotified  births  resulted  in  detection  of  uncerti- 
fied midwifery  practice,  and  in  unsatisfactory  housing  conditions." 

Home  visiting  extended  to  include  infectious,  notifiable  diseases;  gen- 
eral care  of  children  of  pre-school  age ;  expectant  mothers. 

Health  Visitors,  Urban.  Expected  to  follow  up  500  births.  Qualifi- 
cations. 

Rural  health  visiting  done  by  about  800  district  nursing  associations. 

Health  Centers,  Urban  and  Rural.  Institutions  to  which  mothers 
bring  their  babies  periodically  to  be  weighed,  and  at  which  they 
receive  medical  and  hygienic  advice  as  to  their  health,  and  as  to 
the  health  and  management  of  their  children,  and  general  instruc- 
tion and  information  on  infant  hygiene.  There  are  396  municipal 
and  446  voluntary  centers,  making  a  total  of  842.  General  con- 
clusion in  favor  of  home  visiting  versus  work  of  center,  because 
"home  visiting  reaches  more  women  and  enables  a  survey  to  be 
made  of  the  sanitary  condition  of  the  house,  and  steps  to  be  taken 
for  the  removal  of  any  unwholesome  conditions." 

Government  Grant  helps  provide  nourishing  dinners  for  expectant 
and  nursing  mothers  at  cost  or  less,  and  milk  for  them  and  their 
babies,  and  for  children  of  pre-school  age. 
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Midwives.  In  1916  there  were  30,543  trained  and  certified  and  9,970 
untrained  but  certified  in  accordance  with  the  Midwives  Act,  1902, 
as  having  been  in  a  bona-fide  practice  at  the  date  fixed  by  the  Act. 
Midwives  attend  about  50  per  cent  of  cases.  Government  grant  in 
aid  of  subsidies  to  help  remedy  the  shortage  of  midwives. 

Governrnent  Aid  in  payment  of  fees  for  medical  aid  called  in  by  mid- 
wife. 

Hospitals  aided  by  Government  grants  for  complicated  cases  of  preg- 
nancy, etc.,  and  for  children  in  need  of  treatment,     p.  iii-xv. 

Legal  Aspects 

Higgins,  T.  Shadick,  Medical  Officer  of  Health,  St.  Pancras, 
London.  The  Law  Relating  to  Maternity  and  Child 
Welfare.     1918. 

Notification  of  Births  Act,  1907  and  1915. 
Midwives  Act,   1902. 
Children  Act,  1908. 
Infectious   Disease  Act,   1889. 
Maternity  and  Child  Welfare  Act,  1918. 

Methods 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Practical   proposals    for   the   promotion   of   maternity   and   child   wel- 
fare—v.  3,  p.  604-17: 
Work  of  the  local  authorities. 

I.     Education 

Traveling  exhibitions. 

Local  exhibitions. 

Rural  institutes. 

Housing. 

Training  of  health  visitors. 

Collation  and  publication  of  reports. 

//.     Research 

Need  for  special  research. 

The  unmarried  mother  and  her  child. 

Teeth  in  nursing  mothers  and  young  children. 

Rickets. 

Milk. 

Feeding  of  mothers  and  infants. 

The  Children  Act. 

Endowment  of  motherhood. 

///.     Institutions 

Scientific  investigations   of  malnutrition. 

Malnutrition   hospitals. 

Maternity  homes. 

Institutions  for  the  day  care  of  children  under  5. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Scope  of  Midwives   (Scotland)  Act  and  of  the  Notification  of  Births 
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(Extension)    Act.      Its    application    in    towns,    by    Dr.   Williamson, 
Medical  Officer  of  Health,  Edinburgh,     p.  40. 
Application  in  county  areas,  by  Dr.  John  T.  Wilson,  Medical  Officer 
of  Health,  Lanarkshire,    p.  53-5. 

National  Health  Insurance,     Medical  Research  Cominittee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.  1917. 

"Schemes  for  child  welfare"  versus  fundamental  reform  in  many  con- 
ditions of  home  life.    p.  28,  41.    p.  xvi. 

Rural  Districts 

Carnegie  United  Kingdom  Trust.  Report  on  the  Physical 
Welfare  of  Mothers  and  Children.    1917. 

Provision  of  a  "special  grant  for  the  purpose  of  improving  the  med- 
ical service  in  the  highlands  and  islands  of  Scotland  and  for  other 
purposes  connected  therewith."  The  purpose  of  the  scheme  is  to 
improve  medical  service  (including  nursing)  and  otherwise  to  pro- 
vide and  improve  means  for  the  prevention,  treatment  and  allevia- 
tion of  suffering  in  the  highlands  and  islands  of  Scotland.  The 
medical  schemes  as  a  whole  involve  agreements  with  150  doctors. 
Schemes  for  a  specialized  medical  service  are  in  contemplation,  but 
not  yet  fully  developed,     v.  3,  p.  370,  374. 

Special  reginal  studies  and  memoranda  for  guidance  of  investigators. 
p.  389-95. 

Sanitation  in  Relation  to  Child  Welfare 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Scheme  of  general  sanitary  administration  from  which  mothers  and 
infants  benefit  in  common  with  the  rest  of  the  community,  v.  1. 
p.  79. 

English-Speaking  Conference.  London,  1913. 

Child  welfare  work  in  relation  to  sanitation,  in  address  by  Dr.  News- 
holme,    p.  44-5. 

Voluntary   Agency 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Various  distinctive  features  of  the  work.  '  p.  v. 

321   voluntary   societies   engaged   in  various   forms  of   maternity   and 

child-welfare    work,    March,    1917.      This    includes    hospitals    and 

health  centers,     p.  v. 
Close   cooperation   between   local   authority   and   voluntary   agency    is 

essential  for  best  results,    p.  v. 
See,  also : 
Diseases,  Infectious — Control  of. 
Medical  Supervision — History.  ^ 

ADOLESCENCE 

See :  Child  Labor. 

Delinquent  Children. 


IN    ENGLAND  AND   SCOTLAND  13 

ADOLESCENCE— Concluded. 

Play. 

Play  Centers. 

Physical  Education. 

Mothercraft,  Training  in. 

Welfare.  Work — Adolescence. 

ANTE-NATAL  CLINICS 

See:  Health  Centers — Function. 

BABY  CLINICS 

See :  Health  Centers. 

BIBLIOGRAPHIES 

Child  Labor 

Greenwood,  Arthur.    Juvenile  Labor  Exchanges  and  After- 

Care.     190.     Bibliography,    p.  101-12. 
Keeling,  Frederic.     Child  Labor  in  the  United  Kingdom. 
.  1914. 

"Bibliography  of  the  employment  of  children  in  the  United  King- 
dom." (The  term  "child"  is  used  to  mean  a  person  under  14, 
therefore  the  bibliography  does  not  include  works  on  reports  deal- 
ing solely  with  the  employment  of  "young  persons,"  viz.,  boys  and 
girls  aged  over  14.)     p.  311-9. 

Child  Welfare 

National  Conference  on  Infant  Mortality.     Report  of  the 
Proceedings,  Liverpool,  1914. 

Publications  of  "National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy,"  and  "National  League 
for  Physical  Education  and  Improvement."    p.  ISO. 

National  League  for  Health,  Maternity  and  Child  Welfare. 

4  Tavistock  Sq.,  London,  W.  C.  1. 
Publications.     Reports  and  Pamphlets. 
Suggestions  for  a  library  for  infant  welfare  workers. 

Palmer,  Mabel.    Life  Saving  in  War  Time.     1916. 

Some  useful  publications  (obtainable  from  the  National  League  for 
Physical  Education  and  Improvement,  4  Tavistock  Sq.,  London,  W. 
C.  1).    p.  107-10. 

Housing 

Carnegie  United  Kingdom  Trust.   Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Recent  studies  on  housing  in  relation  to  child  life.    v.  3,  p.  183-4. 

Hygiene 

Mackenzie,  Sir  W.  Leslie.    Health  and  Disease.    1911. 
"Notes  on  books,"  of  a  very  general  character,     p.  253-4. 
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Hygiene — Teeth 

School  Dentists'  Society.  Its  Objects  and  Aims.  2d  ed. 
1913.    Bibliography,    p.  114. 

Labor 

Labor  Research  Department,  25  Tothill  St.,  London,  S.  W.  1. 
(Formerly  the  Fabian  Research  Department.)      Publications. 

Meals  for  School  Children 

Bulkley,  M.  E.  The  Feeding  of  School  Children.  London, 
G.  Bell  &  Sons,  Ltd.,  1914.  Bibliographies  are  scat- 
tered through  the  book  in  the  form  of  foot  notes. 

Medical  Supervision 

Pre-Natal  Care 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare. 
1917. 

Addendum :  Previous  lectures  and  articles  by  J.  W.  Ballantyne,  on  the 
welfare  of  the  child  through  the  mother,    p.  48. 

School  Children 

Board  of  Education.     Reports  of  the  Chief  Medical  Officer, 
1908-17. 
Bibliographies  are  printed  on  the  covers  of  tliese  reports. 

Fabian  Society.     What  an  Education  Committee  Can   Do 
(Elementary  Schools),  1911. 
Bibliography  opposite  p.  36. 

Public  Health 

Local  Government  Board.      Reports  of  .the  Chief  Medical 
Officer. 
Bibliographies  are  printed  on  the  covers  of  these  reports. 

Russell,  James  Burn.    Public  Health  Administration  in  Glas- 
gow, ed.  by  A.  K.  Chalmers.     1905. 
List  of  Dr.  Russell's  published  papers,     p.  xxix-xxxii. 

BIRTH,  CARE  AT 

See :  Care  at  Birth. 

BIRTH  RATE 

See:  Vital  Statistics— Birth  Rate. 

BIRTHS,  NOTIFICATION 

See:  Notification  of  Births. 
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BOARDED-OUT  CHILDREN 

See:  Dependent  Children — Boarded  out. 

BRONCHITIS 

See:  Diseases,  Infectious — Bronchitis. 

CARE  AT  BIRTH 

Bradford.     Medical  Officer  of  Health.    Report,  1915. 

"Kind  of  professional  attendance  selected  for  confinements  in  the 
working  classes  varies  largely  with  the  sequence  of  the  pregnancy. 
In  1914,  53.9  per  cent  of  first  births  among  those  visited,  doctors 
were  in  attendance,  while  after  the  fourth  confinement  in  only  21.5 
per  cent  were  doctors  chosen  to  attend."  See  table  p.  53.  Profes- 
sional attendance  in  child  birth,     p.  53. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Maternity  hospital  provisions  in  Edinburgh,  Glasgow  and  Aberdeen. 
V.  3,  p.  57-68. 

Glasgow  Royal  Maternity  and  Women's  Hospital.  Annual 
reports,  1916-17. 

Local  Government  Board.  Report  on  Provision  of  Mid- 
wifery Service  in  County  of  London,  by  Janet  E. 
Lane-Claypon.  1917.  p.  69.  H.  M.  Stationery  Off., 
London. 

Home  Helps 

Carnegie  United  Kingdom  Trust.  Report  of  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Women  who  come  in  during  confinement  to  do  housework.  They 
give  no  nursing  care.     v.  2,  p.  90. 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 

Trained  as  helpers   for  women  incapacitated  by  illness. 

North  Islington  Maternity  centers  report  on  work  of  home  helps, 
p.  5-7. 

Hospital  Provision 

Local  Government  Board,  Maternity  and  Child  Welfare. 
1917. 

Government  grant  provides  for  hospital  accommodations  for  com- 
plicated cases  of  pregnancy,  including  ophthalmia,  neonatorum, 
puerperal  fever,  the  board  paying  the  grant  for  such  cases,    p.  xiv. 

Hospital  Provision 
(Under  the  Poor  Law,  Scotland) 
Carnegie  United  Kingdom  Trust.    Report  of  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
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Qualifications  for  relief,    v.  3,  p.  90-2. 

A    study    of    institutional    provision    (Edinburgh,    Dundee,    Glasgow) 

shows  that  the  work  gradually  is  being  transferred  to  the  public 

health  authorities,     p.  92-108. 
See,  also : 
Diseases,  infectious — Ophthalmia  Neonatorum. 
Health  Centers — (Function)  ;  Care  at  birth. 
Midwives  and  Midwifery. 
Pre-natal  care. 

CHILD  LABOR 

Greenwood,  Arthur.    Juvenile  Labor  Exchanges  and  After 
(iare,  With  an  Introduction  by  Sidney  Webb.     P.  S. 
King  &  Son,  Gt.  Smith  St.,   Westminster,   London. 
112  p.    1/net. 
Contents  include:  Decay  of  apprenticeship,  growth  of  boy  and  girl 
occupations  and  evils  arising  from  them.     Juvenile  unemployment. 
Juvenile    crime.      Juvenile    labor    exchange.     After-care,    voluntary 
agencies   and    voluntary   visitors.      Education    (choice    of    employ- 
ment) Act,  1910. 

Schools  for  unemployed  juveniles.  Juvenile  labor  exchanges  a 
year's  work.  Bibliography.  List  of  institutions  dealing  with  boys 
and  girls. 

Bibliographies 

See:  Bibliographies — Child  Labor. 

Children's  Care  Committees 

Board  of  Education.    Annual  Reports. 
Official  duties  of  Managers  of  Care  Committees  as  outlined  by  the 
Local  Education  Authorities. 

1908  p.  94-96 

1909  p.  80-87 

1910  p.  106-108 

1911  p.  104-106 

1913  p.  117-118 

1914  p.  5 

1915  p.  9 

1916  p.  9 

1917  p.  5 

Frere,  Margaret,  of  the  London  County  Council. 

Children's  care  committees ;  how  to  work  them  in  public  elementary 
schools.  P.  S.  King  &  Son,  Orchard  House,  Westminster,  London. 
1909.    86  p. 

A  guide  to  managers  of  elementary  schools  in  carrying  out  the  welfare 
of   children — looking  after   their   health,    feeding,  clothing,   savings, 

recreation  and  employment.  (Their  official  duties  are  outlined  in 
regulations  of  the  Local  Education  Authorities.  See  Board  of 
Education  Annual  Reports  Official  Duties.    .    .    .  ) 

Macartney,  Douglas  Halliday.    Boy  Welfare.    1917. 

Great  need  of  child  welfare,  especially  the  after-care  when  children 
are  in  industry,    p.  25-6. 
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Ministry  of  Reconstruction.     Women's  Employment  Com- 
mittee. 

Subsidiary  health  and  kindred  services  for  women,  memo,  by  Miss 
A.  H.  Anderson.     1917. 

"After-care  work  and  supervision  of  children  entering  on  industrial 
and  other  employment  .  .  .  are  now  officially  organized  mainly  in 
connection  wrth  either  the  Choice  of  Employment  Committees  under 
the  Local  Education  Authority  ...  or  the  Juvenile  Advisory  Com- 
mittees in  connection  with  the  Employment  Exchanges,  Ministry  of 
Labor,  which  number  80.  They  spring  from  a  fundamental  need 
of  protection  for  the  child  entering  adolescent  life  and  work. 
There  is  a  two-fold  need  and  claim  of  these  children  passing  out 
of  the  schools  of  first-class  importance  from  the  national  point  of 
view : 

1.  The  need  and  claim  for  guidance  according  to  the  capacity  of 
the  child  into  the  occupation  for  which  it  is  best  fitted,  physically 
and  mentally  and  under  the  right  conditions  for  it. 

2.  The  need  and  claim  for  guidance  and  right  opportunity  for 
employment  of  leisure." 

Effects  of  War 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1914. 

Juvenile  employment  and  the  war. 

Special    exemption    of    children    not    exempt    under    local    by-laws. 
Increase  of  exemption  under  local  by-laws.     p.  223-30. 

Board  of  Education.    Report  of  1915. 

Great  demand  for  child  labor  early  in  the  war.    p.  103. 

Extent  of  juvenile  employment  occasioned  by  the  war.     p.  103-4. 

Agricultural  employment,     p.   104-6. 

Industrial  employment ;   work   in   munition   factories,   etc. 
Conditions  under  which  boys  of  13-4  might  be  released  from  school 
for  employment  in  occupations  approved  by   Education  Committee, 
p.  106-7. 

Reports  of  school  medical  officers  on  juvenile  employment,     p.  107-10. 

Employment  of  children  out  of  school  hours,     p.  107-10. 

School  medical  inspection  and  juvenile  employment,     p.  115-6. 

Condition  of  the  "leaver"  in   relation  to  employment. 

a.  Careful  examination   must   become  universal. 

b.  Remedy  of  any  defects    found  must  be  prompt  and  adequate. 

c.  Closest  coordination  between  the  school  medical  officer,  the 
certifying  factory  surgeon  and  the  Juvenile  Employment  Com- 
mittee should  be  secured,     p.  119. 

Industrial  conditions  should  be  supervised  by  the  proper  authorities, 
in  relation  to  their  influence  upon  the  physique  and  health  of  the 
young  worker,    p.  119. 

Board  of  Education.    Report  of  1916. 
Evidence  furnished  of  the  employment  of  children  under  unsatisfac- 
tory conditions  by  reports  from  School  Medical  officers  represent- 
ing both  counties  and  towns,    p.  150-164. 
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Board  of  Education.    Report  of  1917. 

Not  only  have  vast  numbers  of  children  under  14,  and  many  under 
12,  been  employed  out  of  school  hours,  half-time  or  whole-time, 
but  many  have  been  employed  under  unsatisfactory  conditions,  p. 
140. 

Report  of  juvenile  employment  committees  shows  that  large  numbers 
of  children  are  employed  whole-time  or  out  of  school  hours,  and 
many  of  them  for  an  excessive  number  of  hours  per  week  at 
inadequate  remuneration.  Character  of  the  occupation  is  frequently 
uneducative  and  results  in  physical,  mental  and  moral  disadvantage, 
p.  139. 

Departmental  Committee  on  juvenile  education  in  relation  to  employ- 
ment after  the  war.     1917. 

"Our  problem,  therefore,  is  the  standing  problem  of  the  adolescent 
wage-earner,  aggravated  by  the  effect  of  war-time  conditions  upon 
the  serious  difficulties  which  at  all  times  it  presents."    v.  1,  p.  2. 

Effects  of  the  war.    p.  5. 
See,  also : 

Day  Nurseries. 

Employment  of  Mothers. 

Play  Centers. 

Schools  for  Mothers. 

Effects  on  Physique 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1911. 

Physical  condition  of  employed  children. 

a.  Factory  certificates  of  fitness. 

b.  Half-times  and  children  employed  out  of  school  hours. 
Dr.  Brown's  investigations  in  Surrey  made  in   1911. 

c.  Examination  of  leavers,    p.  248-57. 

Powers  of  authorities  in  regard  to  employment  of  children,    p.  257-60. 
Relation  of  school  medical  service  to  juvenile  employment. 

a.  Adequate  medical  inspection  of  leavers. 

b.  Medical  inspection  of  all  employed  school  children. 

c.  Medical  inspection  of  children  above  age  of  14  years. 

d.  Supervision  of  children  unfit  for  employment,     p.  260-6. 

Board  of  Education.    Report  of  1914. 
Examination  of  leavers,     p.  227-31,  275-7. 
Employment  of  school  children  out  of  school  hours,    p.  231-9, 
Board  of  Education.    Report  of  1916. 
Groups  of  employed  children,  partially  or  wholly  exempt  from  school 

attendance,    p.  146. 
Present    legislative    control.      Evidence    of    school    medical    service. 
Meaning  of  the  medical  evidence,    p.  148-164. 

Board  of  Education.    Report  of  1917. 

A  large  number  of  children  are  being  prematurely  employed.  "Many 
children  pass  through  the  strain  of  premature  employment 
apparently  uninjured.  The  physical  injury  of  excessive  labor 
which  manifests  itself  is  insidious  and  inconspicuous  but  far- 
reaching.  There  is  almost  invariably  mental  retardation  following 
on  premature  or  excessive  employment.     It  is  the  conditions  rather 
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than    the   character   of   the   employment   which   tend   to    injure    the 
child,  especially  long  hours."    p.  155-6. 
Need  of  medical  supervision,    p.  157. 

Greenwood,    Arthur.       Health    and    Physique    of     School 

Children.    1913. 

Tables  and  charts   show  the   disastrous   effect  upon   the  physique  of 
children  of  half-time  employment,    p.  29-33,  57-8. 

History  and  Present  Status 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1916. 

The  control  of  juvenile  employment,     p.  145-169. 

Keeling,  Frederic.     Child  Labor  in  the  United  Kingdom ;  a 
study  of  the  development  and  administration  of  the 
law  relating  to  the  employment  of  children.      Pre- 
pared on  behalf  of  the  British  Section  of  the  Inter- 
national  Association   for    Labor   Legislation,   Queen 
Anne's  Chambers,  Westminster.     P.  S.  King  &  Son, 
Orchard  House,  Westminster,  London.    326  p.    1914. 
Contents.     Origin  and  scope  of  report.     Outline  of  history  and  pres- 
ei:t  position  of  child  labor  legislation.     Development  and  adminis- 
tration   of    child    labor    regulations.      Tabular    analysis    of    general 
employment   and   street-trading   by-laws   made   by  local   authorities. 
Reports,  notes  and  tables  relating  to  the  action  of  local  authorities 
in  enforcing  child  labor  regulations.    Detailed  reports  on  the  admin- 
istration of  the  Employment  of  Children  Act  and  kindred  acts  by 
certain   local   authorities.     Note  on   the  administration   of   the   law 
relating  to  the  employment  of  children  in  public  entertainments  in 
Scotland.     Law   relating  to  the  employment  of  children    (laws  are 
listed). 

Juvenile  Labor  Exchanges 

Greenwood,  Arthur.     Juvenile  Labor  Exchanges  and  After 
Care.     1911. 

Three  kinds : 

Board  of  Trade  Exchanges. 

Lxjcal    Education   Authorities. 

.Voluntary  institutions,     p.  48.- 
Control  and  functions,     p.  48-62. 
Survey  of  a  year's  work.     p.  98-100. 
Bibliography,  p.  101-12. 

Legislation 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1911. 

First  Factory  Act  passed  in  1802  and  latest  in  1911. 
These  statutes  provided   for : 

a.  Extension  of  minimum  age  for  employment  of  children. 

b.  Limitation  of  hours  and  trade  processes  in  which  children  may 

be  employed. 
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c.  School  attendance  established. 

d.  Certificate  of    physical   fitness   necessary    from    factory   surgeon, 

based    on    examination    of    child    and    knowledge    of    trade 
processes,     p.  245. 
Labor  of  school  children  made  illegal  except  by  means  of  labor  certifi- 
cates, partial  exemption  and  employment  out  of  school  hours. 

Board  of  Education.    Report  of  1917. 

Education  Act.     1918. 

By   power   of   new    Education   Act   every   local   education   authority 
should  exercise  his  new  power : 
Of  investigation  into  all  child  employment  in  his  area. 
Of  prohibition  or  restriction  of  such  employment  which  is  preju- 
dicial to  the  health,  physical  development,  or  education  of  the 
child. 
Of  imposing  penalties   forthwith  on  employers  who   prevent  the 
children  attending  school,  or  contravene  prohibition  or  restric- 
tion by  the  authority,    p.  139. 
See,  also : 
Legislation — Education   Act.     1918. 
Education  Act.     1918.     Discussions. 

Protective  Measures 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.    1916. 

Minimum  age  has  been  advanced  to  12  years. 

Six  important  protective  principles  have  been  established. 

Protection  of  leisure  and  safeguarding  the  hours  of  labor. 

Provision  for  education. 

Protection  of  morals. 

Protection  of  health. 

Protection  of  accidents. 

Protection  of  earnings,     p.  145. 

Board  of  Education.    Report  of  1917. 

The  future  of  the  child,  as  well  as  the  present,  is  mortgaged  if  the 
following  conditions  are  not  observed : 

a.  Work  should  be  suitable  to  sex,  age,  capacity  and  physique  of 

the  child. 

b.  It  should  contain  no  elements  of  mental  or  physical  overstrain. 

c.  Hours  of  work  should  not  be  such  as  to  induce  excessive  fatigue, 

not  to  absorb  an  undue  amount  of  the  time  which  the  child 
must  have  for  relaxation. 

d.  Conditions  should  be  favorable,     p.  138. 

Local  education  authorities  are  empowered  to  investigate  and  obtain 
particulars  of  a  child's  employment  from  his  parent  or  employer; 
to  prohibit  or  restrict  injurious  employment  or  such  as  renders  the 
child  unfit  to  obtain  proper  benefit  from  his  education ;  and  to  prose- 
cute employers  contravening  the  Act  in  this  respect.  Increasing 
coordination  between  the  School  Medical  Service  and  the  Certify- 
ing Factory  Surgeon,  the  Labor  Exchanges  and  the  Juvenile  Em- 
ployment Committees,    p.  157. 

CHILD  MORTALITY 

See:  Vital  Statistics — Child  Mortality. 
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CHILD  WELFARE 

See:  General  Treatises  on  Child  Welfare, 

CHILDREN'S  CARE  COMMITTEES 

See  :  Child  Labor — Children's  Care  Committees. 

Medical  Supervision — School  Medical  Service. 
Voluntary  Agencies. 

CLINICS 

See :  Dental  Clinics. 
Health  Centers. 

Pre-School  Age — Medical  Supervision — Clinics. 
School  Clinics. 

CONFERENCES 

English-Speaking  Conference  on  Infant  Mortality.  London, 
1913. 

Report  of  the  proceedings,  held  at  Caxton  Hall,  Westminster,  on 
August  4  and  5,  1913.  London,  4  Tavistock  Sq.,  W.  C,  National 
Association  for  the  prevention  of  infant  mortality  and  for  the 
welfare  of  infancy.     1913.     456  p. 

This  conference  is  third  in  series  of  1906  and  1908,  but  first  as  con- 
ducted by  the  National  Association  for  the  prevention  of  infant 
mortality  and  for  the  welfare  of  infancy.  It  deals  with  the 
responsibilities  of  central  and  local  authorities  in  regard  to  infant 
and  child  hygiene,  the  administrative  control  of  the  milk  supply,  the 
necessity  for  special  education  in  infant  hygiene,  medical  milk  prob- 
lems, and  ante-natal  hygiene. 

National  Association  for  the  Prevention  of  Infant  Mortality 
and  for  the  Welfare  of  Infancy.  Conference  on  ma- 
ternity and  child  welfare,  Glasgow,  March  13th 
and  14th,  1917.  The  Midwives  (Scotland)  Act,  1915/ 
The  Notification  of  Births  (Extension)  Act,  1915.  .  . 
Glasgow  and  Edinburgh.  Printed  by  W.  Hodge  and 
Co.,  1917.    191  p. 

The  subjects  discussed  at  this  conference  were  as  follows :  The  scope 
of  the  Midwives  (Scotland)  Act,  and  of  the  notification  of  Births 
(Extension)  Act,  maternity  and  child  welfare  centers  and  their 
place  as  schools  for  mothers,  the  place  of  maternity  and  sick  chil- 
dren's hospitals  and  dispensaries,  and  of  the  general  practitioner  in 
the  scheme  of  medical  relief,  the  place  of  the  creche,  kindergarten, 
and  country  home  in  the  movement,  the  problem  of  home  visitation, 
a  maternity  service  under  the  Notification  of  Births  (Extension) 
Act,  and  the  illegitimate  child  and  its  care. 

National  Conference  on  Infant  Mortality,  Liverpool.  1914. 
Report  of  the  proceedings,  held  at  St.  George's  Hall, 
Liverpool,  on  July  2  and  3,  1914.  London,  4  Tavi- 
stock Sq.,  W.  C.  National  Association  for  the  pre- 
vention of  infant  mortality  and  for  the  welfare  of  in- 
fancy.    1914.     149  p. 
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CONFERENCES— Concluded. 

The  conference  consisted  of  papers  and  addresses  on  ante-natal  hygi- 
ene in  its  relation  to  still  and  premature  births  and  infant  mortality, 
teaching  of  mothercraft,  care  of  milk,  health  of  children  under 
school  age,  responsibilities  of  sanitary  authorities  in  regard  to  in- 
fant welfare,  effect  of  income  on  nursing  capacity  and  infant  growth, 
the  scope  of  the  infant  clii\ic,  the  protection  of  infants  against 
tuberculosis  infection,  and  the  nurture  of  the  race. 

National  Conference  on  Maternal  and  Infant  Welfare.  Pro- 
gramme of  Conference.  London,  National  Associa- 
tion for  Prevention  of  Infant  Mortality  and  for 
Welfare  of  Infancy,  4  Tavistock  Sq.,  W.  C,  1918.  4  p. 

Excerpts  from  this  conference  were  printed  in  "Maternity  and  child 
welfare,"  July  1918. 

CONFINEMENT 

See :  Care  at  Birth. 

Midwives  and  Midwifery. 
Pre-Natal  Care. 

CONSULTATION  DES  NOURISSONS 

See  :  Health  Centers — History. 

CONVALESCENT  HOMES 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Numbers  and  diseases  notified ;  hospital  and  convalescent   home  pro- 
visions and  out  door  care  for  infectives,    v.  3,  p.  289-96. 
Holiday  homes  and  fresh  air  fortnights  used  as  recuperative  schools. 
See  Children's  village  at  Humbie.     p.  315. 

•  Invalid  Children's  Aid  Association.  Annual  Report,  1917- 
18.  London,  69  Denison  House.  Westminster,  S. 
W.  1.    1918. 

Glasgow  Royal  Infirmary.  Annual  Report,  1917.  Cathe- 
dral Square. 

Mansion  House  Council  on  Health  and  Housing.  Report 
of  an  Enquii^  into  the  Adequacy  of  Hospital 
Accommodation  in  London  for  Infants  and  Young 
Children.  London,  National  League  for  Physical 
Education  and  Improvement,  4  Tavistock  Sq.,  1917. 
p.     15. 

Royal  Hospital  for  Sick  Children,  Glasgow.  Annual  Report, 
1915.     Yorkhill. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Need    of,    for    infectious    disease    cases,    in    speech     by     Mrs.     Leslie 
Mackenzie,    p.  156. 
See,  also: 
Directories — Institutions. 
Special   Schools — Open  Air,   Day  and  Residential. 
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CRECHE 

Sec :  Day  Nurseries. 

CRIPPLED  CHILDREN— SCHOOLS  FOR 

Sec:   Special  Schools   for  Defective  Children. 

DAY  NURSERIES 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Day  and  night  nurseries  for  children  of  munition  workers  are  furnished 
grants  by  Ministry  of  Munitions,    v.  2,  p.  123-4. 

Edinburgh  Day  Nurseries  Association.     Report  for  1914. 

Stockbridge  Day  Nurseries  (The  Edinburgh  Training 
School  for  Nursery  Nurses.  The  Edinburgh  Nurses.) 
Report,  prospectus,  and  syllabus  of  training.  Edin- 
burgh.    St.  Bernard's  Crescent.     14  p. 

Advantages  and  Disadvantages 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Reasons  for  and  against  the  establishment  of  day- nurseries,  v.  2. 
p.  114-6. 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 

Disadvantages.  Scheme  prepared  in  Sheffield  for  finding  "foster 
mothers"  and  boarding  out  children.  Special  grants  made  by  Ministry 
of  Munitions,     p.  10. 

National  Association  for  Prevention  of  Infant  Mortality  and 
for  the  Welfare  of  Infancy.     Report,  1917. 

Advantages  and  disadvantages  of  day  nurseries,  p.  8,  9.  Standards, 
p.  10. 

Advantages  and  Disadvantages — Scotland 

Carnegie  United  Kingdom  Trust.  Report  on  the  Physical 
Welfare  of  Mothers  and  Children.     1917. 

Day-care  of  children:  creche  or  day  nursery,     v.  3,  p.  325-34. 

"Definition  of  Creche:  The  French  term  creche,  derived  from  the 
old  High  German  krippja,  originally  meant  a  manger  for  animals; 
si>ecialized  to  mean  the  birthplace  of  Jesus ;  specialized  still  further 
as  an  asylum  for  foundlings,  later,  as  an  asylum  for  infants  of  the 
poor  during  the  time  the  mother  is  absent  at  work."  Hatzfeld  and 
Darmesteter,  Dictionnairc  general  de  la  langue  francaise. 

Fvils  and  advantages  of  day  nursery. 

Special  need  of  open  air  facilities, 


^ 
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DAY  NURSERIES— Continued. 

Decreasing  Attendance 

Edinburgh  Day  Nurseries  Association.    Report,  1914. 

"The  attendance  shows  a  decrease,  which  is  no  doubt  due  to  the  fact 
that  so  many  of  those  who  formerly  used  the  nurseries  are  now  in 
receipt  of  war  separation  allowance,  which  enables  them  to  stay  at 
home  and  mind  their  bairns."    p.  7. 

Hourly  Care 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Day  nurseries  for  hourly  rather  than  whole  day  care.     St.  Pancras 
has  one.    p.  140. 

Medical  Supervision 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917, 
Provision  made  for  medical  supervision  of  day  nurseries  by  Board  of 
Education  grants.     In  fixing  grant  Board  will  consider  the  scope, 
efficiency  and   character  of  the  work  especially   the  provision    for 
physical  welfare,     v.  1,  p.  94. 
Medical  officer  visits  Jewish  Day  Nursery,     p.  117. 
Suggestions  for  medical  supervision  in  day  nurseries,    v.  2,  p.  121-2. 

Local  Government  Board.     Report  by  the  Medical  Officer. 
1917-18. 
Need  for  medical  supervision  and  outdoor  facilities  of  creche,    p.  xi. 

Out  Door  Facilities 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Out  door  day  nursery  opened  at  Churchgate  House,  June,  1916. 
Children  whose  mothers  were  obliged  to  go  out  to  work,  and 
soldiers'  children  taken  if  mother  works.  Charges  from  4s  a  week 
for  one  child,  7s.  6d.  for  2  children  and  10s  for  three  in  same  family. 
v,  2,  p.  92. 

Rural  Districts 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Day  nurseries  for  married  women  in  agricultural  work.  Example  of 
Long  Sutton,    v.  2,  p.  125-6. 

Standards  Set  by  Government 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1917. 

Number  of  day  nurseries  and  grants  for  1915-18. 
Conditions  regarded  essential  to  ordinary  efficiency  Staff: 

a.  Visiting  medical  officer,  who  should  receive  a  suitable  salary. 

b.  Matron  should  possess  creche  training  with  knowledge  of  infants 
and  children  over  2. 

c.  At  least  one  assistant  nurse  with  creche  training. 

d.  An  additional  attendant  for  each  10  children  under  two  years. 
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DAY  NURSERIES— Concluded. 

Nursery  to  be  conducted  on  open-air  lines. 

Number  of  children  admitted  to  one-room  nurseries  dependent  not 
only  on  floor  space,  but  upon  adequacy  of  arrangements  for  bathing 
and  dressing  children,  laundry-work,  etc. 

Separate  room  provided  for  infants  and  toddlers. 

Receiving  room  for  bathing  children  and  suitable  sanitary  accommo- 
dation, and  isolation  room  also  necessary. 

Routine  of  bath  and  feeding. 

Record  of  weight*. 

Examples  of  Holbon — Kingsway  Day  Nursery  and  Dcwsbury  Day 
Nursery,     p.  10-12. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Women  and  Children.     1917. 

General  conclusions  of  the  Consultative  Committee  of  the  Board  of 
Education,   1908,  with  standards  set  for  day  nurseries,  when  these 
must  be  used.    v.  1,  p.  53-4. 
See   also : 

Legislation,  Education  Act.     1918. 

Education  Act,  Discussions  of. 

Training  Nursery  Maids 

Stockbridge.    Day    Nurseries.       Report,     Prospectus,    and 
Syllabus  of  Training. 

This  is  the  "Edinburgh  school  for  nursery  nurses"  or  children's  nurses. 
Report  of  training  of  "Children's  nurses." 
See  also: 
Government  Grants  in  Aid  of  Day  Nurseries. 
Nursery  Schools. 
Play  and  Playgrounds. 
Pre-School  Age   (Medical  Supervision). 

DAY  SCHOOLS 

See :  Special  Schools  for  Defective  Children. 

DEAF    CHILDREN,  SCHOOLS  FOR 

See :  Special  Schools  for  Defective  Children. 

DEFECTIVE  CHILDREN 

(Mentally) 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1913. 

Schedule  of  medical  examination  of  children  for  mental  defect, 
p.  321-4. 

Mackenzie,  Sir  W.  Leslie.     Physical   Welfare  of  Children 
After  Infancy.    1917. 
In  the  merital  deficiency  lunacy   (Scotland)    act,  the  primary  duty  of 
searching  out  feeble-minded  children  is  laid  upon  the  School  Board. 
If  not  educable,  it  is  transferred  to  the  Poor  Law  Authority. 
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DEFECTIVE  CHILDREN— Concluded. 

Some   Medical   Aspects   of   Maternity   and   Child   Welfare. 

1917. 

Care  of  mentally  defective  children,  by  R.  D.  Clarkson,  M.  D.    p.  63-70. 

National  Association  for  Promoting  the  Welfare  of  the 
Feebleminded.  Annual  Report,  1916-17,  1917-18. 
London,  296  V^auxhall  Bridge  Road,  Westminster, 
S.  W. 

(Mentally)  After  Care 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer.     1910. 

After-care  of  the  feebleminded. 

Work   is   neither    universal   nor    uniform   in    its    operations    in    the 

various  districts. 
Owing  to   variation   in  classification   the   degree  and  even  kind   of 

mental  defect  of  the  children  in  these  special  schools  is  not  in  all 

cases  the  same. 
Occupation  or  employment  is  also  without  fixed  standard.     That  in 

any  case  the  wage  earned  is  often  not  a  "living  wage."     p.  214-9. 

(Mentally)  Classified 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.  School 
Hygiene.    14th  ed.    1916. 

The  Mental  Deficiency  Act.  1913,  Section  I  defines  the  various  classes 
of  mentally  sub-normal  persons  according  to  conduct — Cause  of 
feeble  mindedness,  Moral  defective,  Epilepsy,    p.  89-105. 

(Mentally)  Schedule  for  Testing. 

Board  of  Education,  Annual  Report  of  the  Chief  Medical 
Officer.     1913. 

Schedule  of  medical  examination  of  children  for  mental  defect, 
p.  321-4. 

(Physically) 

Lord  Mayor  Treloar  Cripples  Hospital  and  College,  Alton, 
Hants.  Report  1915-16.  Lond.;  61  Moorgate  St., 
E.  C. 

National  Industrial  Home  for  Crippled  Boys.    Report,  1917. 

Lond.,  Woolsthorpe  House,  Kensington,  S.  W. 
See,  also: 

Legislation,  Education  Act.     1918. 

Education  Act.     1918.     Discussions. 

Special  Schools  for  Defective  Children. 

DEFECTIVE  EYESIGHT. 

See,  Medical   Supervision — Eye. 

Special  Schools — Classes  for  Nearsighted  Children. 
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DELINQUENT  CHILDREN. 

Edinburgh    School    Board.      Annual    Report    for    1915-16. 

Convictions  under  the  Children  Act  (1908)  ;  offenses;  sentences,    p.  20. 
Table  showing  number  of  children  and  charges  preferred,  convicted  at 
the  Police  and  Sheriff  Courts  ot  Edinburgh  1909-16.    p.  31. 

Hall,  W.  Clarke.    The  State  and  the  Child.     London,  Head- 
ley  Bros.,  1917.    195  p. 

In  discussing  the  delinquent  child  and  the  state,  Dr.  Hall  has  endeav- 
ored to  increase  public  concern  in  the  relation  of  the  state  towards 
the  child,  to  determine  the  best  methods  of  dealing  with  the  problem 
and  to  advance  suggestions  which  would  prove  beneficial. 

Contents.  The  delinquent  child ;  attitude  of  criminal  law  toward  the 
child  ;  historical  sketch  of  legislation  ;  increase  in  delinquency ;  methods 
of  treatment ;  suggested  legal  changes.  Childrens'  courts ;  origin  and 
development;  principles  of  punishment;  procedure — children's  advo- 
cate reformatory  and  industrial  schools;  historical  children  who  may 
be  sent;  need  of  state  ownership,  management,  training  discipline, 
boarding  out ;  girls'  schools.  Probation :  origin  and  function ; 
success ;  probation  officers ;  professional  and  voluntary  workers. 
The  illegitimate  child,  the  law,  past  and  present.  The  state  as 
guardian.  Social  experiments  to  reform  juvenile  delinquents  and  to 
improve  conditions  of  child  life. 

Leeson,  Cecil.     Secretary  of  the  Howard  Association.    The 
Child  and  the  War;   being  notes  on  juvenile  delin- 
quency.    London  Pub.  for  the  Howard  Ass'n.,  by  P. 
S.  King  &  Son,  Ltd.,  Orchard  House,  Westminster, 
1917.    69  p. 
Contents    include:  Comment    on   extent    of    increase    in    juvenile    de- 
linquency and  reasons ;  facts  from  figures  given  by  Home  Office  and 
from  Birmingham  Children's  Court ;  gangs  ;  effect  of  darkened  streets 
and    depletion    of    police    force;    survey    of    causes    of    increased 
delinquency  due  to  (a)  withdrawal  of  adult  influence,  (b)  half-time 
schools   (c)  child  employment.     Remedies. 

DENTAL  CLINICS 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Dental     treatment     for    mothers     and     children     under     school     age. 
Examples   of    Mothers'    and    Babies'    Welfare    Society,   Wimbledon, 
King's   Cross   Infant  Welfare   Centre  and    St.    Pancras   School   for 
Mothers,    v.  2,  p.  104. 

School  Dentists'  Society.    Its  Objects  and  Aims.     1913. 

Work  of  School  dentists'  society,     p.  20-4. 

Poor  law  dental  appointments,     p.  29-34. 

Local  Government  Board  Circular  in  regard  to  appointment  of  dental 
officers,    p.  63-4. 

Recent  condition  of  school  dentistry  in  Great  Britain  and  other  Euro- 
pean countries,     p.  66-100. 

Prevention  of  dental  disease,     p.  102-7. 

S.  D.  S.  dental  hygiene  chart,     p.  108-113. 

Bibliography,    p.  114. 
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DENTAL  CLINICS— Concluded. 

School 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.     1914. 

Need  for  educating  parents  and  children  to  care  for  teeth.  Parents 
should  be  encouraged  to  attend  dental  inspection.  Instruction, 
demonstration  and  treatment  of  children  should  go  hand  in  hand, 
p.  137-9. 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.    1916. 

Statement  of  the  various  agreements  of  the  London  education  authority 
with  the  governing  bodies  of  hospitals  and  medical  treatment  centers 
showing  ailments  treated  and  number  of  children,    p.  73-6. 

Conditions  of  a  satisfactory  dental  scheme,    p.  84-91. 

Board  of  Education.    Report  of  1917. 

The  Education  Act  1918  imposes  upon  the  Authority  duly  of  treatment 
in  Public  Elementary  Schools  and  power  of  treatment  of  children 
in  nursery  schools,  and  in  secondary  and  continuation  schools  and 
that  a  wide  extension  of  the  school  service  is  demanded,  p.  63-5, 
p.  67-79. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.     School 
Hygiene.    14th  ed.    1916. 

"There  is  no  way  of  dealing  with  money  in  the  interests  of  Public 
Health  which  will  return  so  enormous  a  gain  to  the  population  for 
the  same  relatively  small  expense  as  the  matter  of  school  dentistry 
and  its  following  up  to  later  life  .  .  .  the  routine  annual  visit 
to  the  clinic  (dental)  would  be  invaluable."    p.  211-2. 

Germany 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1910. 

Owing  to  efforts  of  "Central  Committee   for  the   Care   of  Teeth   in 

Schools"  78  clinics  are  available. 
Children  are  selected  by  dentist  or  school  doctor,     p.  177. 
Table  showing  initial  capital  outlay,  cost  of  maintenance  and  number 

of  children  treated  per  annum  at  the  more  important  clinics. 
Accounts  of  Strassburg  and  Hamburg  clinics,     p.  178. 
See  also :  Government  Grants  in  Aid  of  Dental  Clinics. 
Hygiene — Oral. 

DEPENDENT  CHILDREN 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1910. 

Medical  treatment  for  school  children  under  the  poor  law. 
Extract  from  Local  Government  Board's  Circular  on  the  Administra- 
tion of  outdoor  relief,   1911,   showing  grants  of  relief. 
Definition  of  "Destitution."     p.   143-5. 
Board  of  Education  also  refers  to — 

Circulation  on  "The  Boarding-out  Order,  1911." 
Children  under  the  poor  law,  1910. 
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DEPENDENT  CHILDREN— Concluded. 

Foundling  Hospital.  Report  and  Accounts  for  1916.  Lond. 
Guardian  Press.     1917. 

Boarded  Out 

Local  Government  Board.  46th  Annual  Report,  1916-17. 
11,196  children  boarded  out.    p.  9. 

London  County  Council.  Boarded-out  Children.  Regula- 
tions and  Blanks  Used  in  Supervision  and  Inspec- 
tion. 

Boarded  Out — Scotland 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children,  1917, 
Summary  of   Parish  Councils'  Duties  under  the  Children  Act,   1908. 

V.  3,  p.  104-5. 
Provisions  under  poor  law  for  outdoor  care.     "The  present  drift  of 
the  poor  law  system  or  maternity  and  child  welfare  is  towards  an 
increase  of  obligations  of  the  Health  Authority."     p.  108-14. 

Legislation 

See :  Legislation — Education  Act,   1918. 
Education  Act,  1918,  Discussion  of. 
Macnamara,  T.  J.     Children  under  the  poor  law. 
Royal  Commission  on  the  Poor  Laws  and  the  Employed  Minority 
report  of  the  Poor  Law  Commission. 

DIARRHOEA 

See  :  Diseases,  Infections — Diarrhoea. 

DIRECTORIES 

Annual  Charities  Register  and  Digest.  27th  ed.,  1918.  By 
Charity  Organization  Society.  Denison  House,  Vaux- 
hall  Bridge  Road,  S.  W.,  1918.    598  p. 

Institutions 
Convalescent  Homes  Association. 

List  of  Convalescent  Homes  and  Sanatoria  receiving  Lon- 
don patients.  2nd  Rev.  Ed.  14  Victoria  St.  S.  W. 
Is.     33  p. 

List  of  Institutions,  etc.,  for  the  Blind.  By  Local  Govt. 
Bd.,  1918.    8  p. 

List  of  Institutions.  Certified  Houses  and  'Approved 
Homes  for  Mental  Defectives  in  England  and  Wales. 
By  Board  of  Control.    Rev.  to  Feb.  1,  1919. 

List  of  London  Infant  Welfare  Centers.    2  p. 

List  of  Reformatory  Schools,  Industrial  and  Short-term 
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DIRECTORIES— Concluded. 

Industrial  Schools,  and  Day  Industrial  Schools  which 
have  been  certified  and  sanctioned  by  the  Secretary 
of  State  for  the  Home  Department,  or  the  Secretary 
for  Scotland,  under  the  provisions  of  the  Reforma- 
tory and  Industrial  Schools  Act-s  and  Acts  relating 
to  the  same.    Sept.,  1918.     11  p. 

DISEASES— INFECTIOUS 

Edinburgh  Medical  Officer  of  Health.     Report,  1913. 

Note  by  Dr.  Claude  B.  Ker  (of  the  City  Hospital  for  infectious  dis- 
eases) on  "Double  Infections."    p.  59-60. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 
Infectious  diseases  in  relation  to   Child  Welfare,  by  Claude   B.  Ker, 
M.  D.    p.  77-83. 

National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.  1917, 

Changes  in  physiological  processes  of  developing  child  as  shown  by 
response  to  different  diseases,  by  John  Brownlee  of  the  City  of 
Glasgow  hospitals  for  infectious  diseases.  Studies  in  wasting  dis- 
eases, scarlet  fever,  measles,  pneumonia  and  bronchitis,    p.  45-84. 

Diarrhoea  in  Relation  to  Sanitation 

Local  Government  Board.     Report  by  the  Medical  Officer 
on  Infant  and  Child  Mortality.     1910. 

The  heaviest  infant  mortality  from  diarrhoea  occurs  in  the  districts 
in  which  the  three  forms  of  sanitary  defects  enumerated  above 
(on  p.  63)  are  rife :  and  districts  from  which  these  evils  are  re- 
moved experience  a  lowering  of  infant  mortality  which  is  greater 
than  that  of  other  districts  in  which  these  evils  continue.  The  first 
statement  is  proved  by  the  diarrhoeal  death  rates  given  on  p.  33, 
which  show  that  the  highest  death  rates  occur  where  sanitation  is 
least  advanced,  and  especially  where  conservancy  methods  of  dis- 
posal of  excrement  are  known  to  prevail,     p.  65. 

Defective    scavenging   and    the    retention   of    excremental    matters    in 
privies  and  pail  closets  are  always  accompanied  by  excessive  infan- 
tile diarrhoea,     p.  66. 
See  also : 

Diseases,  Infectious— Medical  and  Nursing  Care  of. 

Measles,  Control  of 

Local  Government  Board.     Report  by  the  Medical  Officer, 
1917-18. 

Note  of  Dr.  MacNalty's  report  on  measles  and  pneumonia  (reports 
onj)ublic  health  and  medical  subjects  N.  S.  115)  which  focuses  the 
knowledge  of  these  diseases  and  of  means  available  for  controlling 
their  incidence  and  the  mortality  from  them.  Dr.  Wheaton's  memo, 
prefixed  to  the  report  set  out  the  practical  administrative  measures 
which  have  been  adopted  in  some  parts  of  the  country,     p.  Ivii. 

See  also : 

Diseases,  Infectious — Medical  and  Nursing  Care  of. 
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DISEASES— INFECTIOUS— Continued. 

Medical  and  Nursing  Care  of 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children,  1917. 

Home  visits  to— with  statement  of  indications  for  the  guidance  of  a 
nurse  in  regard  to  measles,     v.   1,  p.  47-8. 

Public  Health  (Measles  and  German  Measles)  regulations,  Nov., 
1915,  made  notification  compulsory  and  gave  medical  assistance, 
including  nursing,     v.  1,  p.  102. 

Twenty-four  per  cent  of  cases  of  notifiable  diseases  were  of  children 
under  5.  Whooping  cough,  diarrhoea  and  pneumonia  not  included, 
v.  3,  p.  248-51. 

Numbers  and  diseases  notified ;  hospital  and  convalescent  home  pro- 
visions and  outdoor  care  of  infectives,     p.  289-96. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Cases  of  measles  are  required  to  be  notified  to  the  medical  officer  of 
the  local  sanitary  authority,  and  nurses  and  doctors  to  be  supplied 
in  necessary  cases.  In  many  districts  all  notified  cases  are  visited 
by  the  health  visitors  who  advise  the  mother  and  urge  her  to  call  a 
doctor  when  medical  assistance  is  necessary.  The  health  visitors 
report  to  the  medical  officer  of  health  on  the  cases  they  visit  and  the 
medical  officer  decides  whether  a  nurse  is  necessary.  Local  sanitary 
authority  often  arranges  for  the  provision  of  a  nurse  by  a  local 
nursing  association.  A  nurse  was  necessary  in  St.  Pancras  in  1916 
for  16  per  cent  of  1,453  cases  at  cost  of  £70.  Mortality  from  the 
disease  was  much  decreased. 

Health  visitors  required  to  visit  cases  flf  epidemic  diarrhoea,     p.  vii. 

Health  visitors  make  house-to-house  visits  in  summer  to  prevent 
spread  of  infantile  diarrhoea    (Liverpool),     p.  53-4. 

Local  Government  Board.  Report  by  the  Medical  Officer, 
1917-18. 

Home  nursing  is  provided  by  grants  in  aid  for  notifiable  diseases 
such  as  ophthalmia  neonatorum,  whooping  cough,  measles,  diarrhoea, 
and  tuberculosis,     p.  xvii. 

Grants  to  pay  one-half  expenditure  incurred  in  visitation  and  nursing 
promised  by  board,  p.  Ivii. 

Local  Government  Board.    Report,  1916-17. 

Central  Council  for  District  Nursing  in  London.  "Practically  all  the 
district  nursing  associations  of  the  Metropolis  have  now  made  the 
necessary  alterations  in  their  previous  rules,  and  have  undertaken, 
or  are  prepared  to  undertake,  the  nursing  of  measles  and  whooping 
cough  in  cooperation  with  the  sanitary  authorities.  They  also 
undertake  the  nursing  of  epidemic  diarrhoea,    p.  Z7. 

See  also : 

Government  grants  in  aid  of  Medical  and  Nursing  Care. 

Mortality  Due  to 

See  :  Vital  Statistics — Infant  Mortality — Causes. 
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DISEASES— INFECTIOUS— Continued. 

Ophthalmia  Neonatorum 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 
Definition    of    term.      Percentage    of    blindness    due    to    this    disease. 

p.  104-5. 
"Education  of  a  blind  child  costs  seven  times  as  much  as  that  of  a 

normal   sighted   one — earnings   of   a   blind  person   half   those   of   a 

seeing  person."     p.   107. 

Ophthalmia  Neonatorimi,  Control  of 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children,  1917. 

Made  notifiable  by  Public  Health  (ophthalmia  neonatorum)  regula- 
tions, Feb.,  1914.    V.  1,  p.  103. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

"It  is  the  midwife's  duty,  under  the  rules  of  the  Central  Midwives 
Board,  to  advise  that  medical  aid  should  be  summoned  immediately 
in  every  case  of  inflammation  of  the  eyes,  and  to  notify  the  local 
supervising  authority  that  she  had  done  so,  and  if  the  case  turns 
out  to  be  ophthalmia  neonatorum  she  must,  unless  it  has  been  noti- 
fied by  a  doctor  called  in  on  her  advice,  notify  the  local  sanitary 
authority  also.  On  receiving  this  notification  the  medical  officer  of 
health  usually  instructs  the  health  visitor  to  visit  the  case  and  see 
that  all  proper  precautions  are  taken."    p.  vii. 

Local  Government  Bpard.  Report  by  the  Medical  Oflficer, 
1917-18. 

Extension  of  measures  for  preventing  results  of  the  disease,    p.  xxxiv. 

Notification  statistics. 

Summary  of  three  years'  experience  of  notification,     p.  88-92. 

Pneumonia,  Control  of 

Local  Government  Board.  Report  by  the  Medical  Oflficer, 
1917-18. 

Note  of  Dr.  MacNalty's  report  on  measles  and  pneumonia  (Reports 
on  public  health  and  medical  subjects,  N.  S.  115),  which  focusses 
the  knowledge  of  these  diseases  and  of  means  available  for  con- 
trolling their  incidence  and  the  mortality  from  them.  Dr.  Wheaton's 
memo.,  prefixed  to  the  report  set  out  the  practical  administrative 
measures  which  have  been  adopted  in  some  parts  of  the  country, 
p.  Ivii. 

Puerperal  Fever,  Notification  of 

Local  Government  Board.  Report  on  Maternity  Mortality 
in  Connection  with  Child-Bearing  and  its  Relation  to 
Infant  Mortality,  1915. 

Puerperal  fever  as  a  notifiable  disease   (since  r899),  p.  26-30. 
Notification  to  the  Medical  Officer  of  cases  of  puerperal  fever  is  much 

neglected,    p.  61-2. 
Tables    showing    notifications    of    puerperal    fever    in    administrative 

counties  of  England  and  Wales,  1911-1914.     p.  126-32. 
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Ringworm,  Control  of 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1915. 
Methods   necessary    for   prevention   and   extermination    of    ringworm. 
Strict  exclusion   from   school  or   close   supervision  of   all   children 

suffering  from  ringworm  until  cured. 
Careful  following  up  of  all  cases  of  suspected  ringworm  combined 

with  early  detection  and  accurate  diagnosis. 
Application  of  the  X-ray  treatment  of  the  disease  or   some  other 

form  of  thorough  and  radical  treatment. 
Prevention   of  infection    from   affected   children   under    school   age, 
for   this    source   provides    for   the   spread   of    the   disease   among 
school  children. 
Principles  of  the  treatment  of  ringworm  given  in  annual  report  for 

1912.    p.  153. 
X-ray  treatment  is  more  effective  and  much  more  rapid  than  other 

methods. 
Substantial   reduction   in   number   of   cases,    largely   due   to   attention 
paid  to  it  by  school  nurses. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Account  of  ringworm  and  its  prevention  and  care  in  "Dermatology 
in  Relation  to  Child  Welfare,"  by  Norman  Walker  and  R.  Cranston 
Low.    p.  84-91. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.     School 
Hygiene.     14th  ed.    1916. 
Medical    supervision    X-ray    and    ringworm.      Description    of    several 
forms — one    form   cured   in   about   six   weeks    by   X-ray   treatment, 
p.  222-4. 

Tuberculosis 

Some   Medical   Aspects   of   Maternity  and   Child   Welfare. 
1917. 

Surgical  tuberculosis  and  child  welfare,  by  A.  Philip  Mitchell,  M,  D. 
p.  71-6. 
See  also: 
Diseases — Infectious — Medical  and  Nursing  Care  of. 
Government  Grants-in-Aid — Tuberculosis. 

Tuberculosis  in  School  Children 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.    1913. 
Table  from  Registrar-General's  office  shows  that  the  mortality  from 
tuberculosis  among  children  and  young  people  is  decreasing,   p.  64-8. 
Revised  grants  in  aid  of,  1914.    p.  15,  80. 

Board  of  Education.    Report  of  1914. 
Grants  in  aid  of  schools  for  tubercular  children. 
Grants  in  aid  of  santoria  for  treatment  of  tuberculosis,    p.  83. 
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Board  of  Education.    Report  of  1916. 

Table  furnished  by  Registrar-General's  office  showing  mortality  at 
several  ages  from  all  causes  and  from  tuberculous  diseases,  1907-15, 
in  England  and  Wales,     p.  43-4. 

Medical  examination  of  tubercular  children  and  provision  of  special 
schools  for  them.     p.  44-9. 

Board  of  Education.    Report  of  1917. 

Mortality  at  several  ages  from  all  causes  and  from  tuberculous  dis- 
eases, 1907-17.    p.  86-7. 

Control  of 

Board  of  Education.     Annual  Reports  of  the  Chief  Medical 
Officer.    1912. 

Teaching  of  personal  and  general  hygiene,     p.  92-3. 
Use  of  travelling  exhibitions  and  lantern  lectures,    p.  93. 
Proper  and  sufficient   food  and  open-air  school  is  better  than  medi- 
cine,   p.  93. 
Comprehensive   scheme    for   dealing   with   tuberculosis   among   school 

children  should  provide  for : 

Early  detection  of  the  disease  by  means  of  medical  inspection,  the 
examination  of  "contacts." 

Treatment  of  doubtful  cases  of  lung  or  gland  tuberculosis  by  means 
of  open-air  schools,  playground  classes,  and  free  meals. 

Treatment   of   pulmonary   cases   at   a   sanatorium    or    day   open-air 
school. 

Treatment  of  surgical  cases  at  a  sanatorium  school. 

Suitable  instruction  in  hygiene  for  children  and  teachers,    p.  93-4. 
Prevention. 

Individual  measures. 

Nutrition.  ' 

Unhealthy  conditons  of  nose  and  throat. 

Affections  of  the  eye. 

Lung  conditions,    p.  68-71.  • 

Gcrmatiy 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1911. 

Work  is  directed  by  Central  Committee  for  the  prevention  of  tubercu- 
losis, founded  in  1895.     p.  88. 
Local  committees  are  concerned  with  the  actual  erection  and  mainte- 
nance of  institutions. 
Number   of   institutions    providing   care    for   children,    in    1909,    1911. 

p.  89. 
General  activities  directed  toward  securing  the  prevention  and  treat- 
ment of  the  disease. 
Detection  of  cases. 
Treatment. 
Sanatoria. 
Day  sanatoria. 
Open-air  schools,     p.  90-5. 

Schools  for  Tuberculous  Children 

S^^=  Special  Schools  for  Defective  Children— Schools  for  Tuberculous 
Children. 
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Tuberculosis,  Teeth  in  Relation  to 

Sec:  Hygiene — Oral. 

Whooping  Cough,  Control  of 

Local  Government  Board.  Report  by  the  Medical  Officer, 
1917-18. 

Difficulty  in  preventing  spread  of  whooping  cough  in  absence  of  any 
early  diagnostic  sign. 

Compulsorily  notifiable  in  three  county  boroughs,  three  metropolitan 
boroughs,  in  fifteen  urban  districts,  in  six  rural  districts  and  nurs- 
ing provided  in  some  cases. 

Fatality  in  1916  and  1917. 

Probable  greatest  infection  is  in  early  stages,    p.  Ivii. 
See  also : 

Diseases,  Infectious Medical  and  Nursing  Care  of. 

See  also : 

Government  Grants  in  Aid. 

Legislation — Infectious  Disease. 

Vital  Statistics. 

DISTRICT  NURSES 

See:  Health  Visitors. 

DOCTORS'  FEES  (MIDWIVES  AND  MIDWIFERY) 
See:  Midwives  and  Midwifery — Fees  for  Doctors.  ' 

EDUCATION  ^        ■ 

See:  Professional  Education  and  Training. 

EMPLOYMENT  OF  MOTHERS 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Relation  to  infant  mortality,     v.  3,  p.  144-53. 

Factory   and  workshop   act    (1901)    prohibits   employment   of   women 

within  four  weeks  after  childbirth. 
Operation  of  act  is  shown,    p.  148-52. 

Local  Government  Board.  Annual  Report.  Supplement  to 
the  Report  of  the  Medical  Officer.    1910. 

Local  Government  Board.  Report  on  Infant  and  Child  Mor- 
tality.   1910. 

Industrial  occupation  of  mothers  is  an  injurious  element  in  social  life, 
p.  57-8. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  its  Relation  to 
Infant  Mortality.    1915. 

Close  association  between  industrial  occupation  of  mothers  and  ma- 
ternal mortality,    p.  55-7.    See  also  map  facing  p.  12. 
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EMPLOYMENT  OF  MOTHERS— Concluded. 

Local  Government  Board.    Report  of  1917-18. 

Eflfort  to  overcome  the  evil  effects  of  industrial  occupation  of  mothers 
of  young  children,    p.  xxxvi. 

Ministry  of  Munitions.     Final  Report.     Industrial   Health 
and  Efficiency.    1918. 

Industrial  employment  of  women. 

Five  points  which  concern  health  and  industrial  outpuf  of  women. 
Physical  condition. 

Periods  of  employment  and  home  duties. 
Necessity  of  rest  pauses  and  convenient  provision  of  meals. 
Sanitary  condition  of  the  factory  and  hygiene  of  workers. 
Questions  of  management  and  supervision,     p.  20. 
Conclusions  of  final  report  are: 

"The  principles  underlying  right  action  at  present  time  are  perma- 
nent and  should  be  accepted  as  fundamental  to  all  schemes  for 
industrial  health  and  betterment."  p.  120-8. 
"If  married  women  must  be  employed,  either  because  they  need  money 
to  support  themselves  or  their  families,  or  because  the  government 
need  their  labor,  some  special  arrangement  ought  to  be  possible  by 
which  they  could  be  relieved  of  a  portion  of  the  work  which  now 
devolves  upon  them."  p.  140. 
Pre-natal,  natal  and  post-natal  care.     p.  23. 

Dr.  Janet  Campbell's  scheme  for  assistance  of  munition  workers,   p.  24. 
Grants  in  aid  of  day  nurseries  near  factories,    p.  25. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.    (In  Nine- 
*   teenth  Century,  January,  1918.) 

Industrial  employment  as  bar  to  child-bearing,     p.  91-2. 
See  also :  | 

Legislation — Education  Act.    1918.    Discussions. 
Nutrition — Meals  and  Milk  for  Mothers  and  Children. 
Vital  Statistics — Maternal  Mortality. 

EPILEPTIC  CHILDREN 

See:  Special  Schools  for  Defective  Children. 

EXHIBITS 

See :  Popular  Education. 

FOOD 

See :  Nutrition. 

GOUTTE  DE  LAIT 

See :  Health  Centers — History. 

GOVERNMENT  GRANTS-IN-AID  OF  MATERNITY 
AND  CHILD  WELFARE 

Local  Government  Board.     Report  of  the  Medical  Officer. 
1917-18. 
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GOVERNMENT  GRANTS-IN-AID  OF  MATERNITY 
AND  CHILD  WELFARE— Continued. 

Grants  in  aid  of  home  nursing  to  the  extent  of  one-half  of  approved 
expenditure,  administered  by  the  local  Government  Board   for  the 
following : 
Provision  of  health  visitors. 
Provision  of  midwives. 
Provision  of  maternity  nurses. 

Provision  of  nurses  during  pregnancy  and  the  lying-in  period. 
Provision  of  nurses  for  young  children  suffering  from  :  ophthalmia 

neonatorum,  whooping  cough,  measles,  diarrhoea. 
Provision  of  nurses  for  tuberculosis. 
Similar  grants  are  available  for  "Home  Helps."    p.  xvii. 
Grants  in  aid  for  supplying  milk  or  other  food  to  mothers  or  expectant 

mothers  p.  xxix. 
Grants  in  aid  to  be  made  inter  alia  for  the  following  work: 
Hospital  treatment  for  children  up  to  5  years. 
Lying-in  homes. 
Home  helps. 

Creches  and  day  nurseries,     p.  xli. 
Provision  of  food   for  expectant  and  nursing  mothers,  and  children 

under  5  years. 
Convalescent  homes  for  nursing  mothers  and  children  under  5  years. 
Homes    for  children   of   widowed  and   deserted  mothers   and    for   il- 
legitimate children. 
Experimental  work  for  the  health  of  expectant  and  nursing  mothers, 
and  for  children  under  5  years. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

First  grants  made  in  1914,  when  Local  Government  Board  were  author- 
ized to  make  grants  in  aid  to  local  authorities  and  voluntary  agencies 
for  provisions  for  maternity  welfare  and  children  under  school  age. 
p.  iii. 

Grants  in  aid  of  dental  clinics  for  expectant  and  nursing  mothers  and 
children  under  5.    p.  xi. 

Local  Government  Board.  Circular  on  Maternity  and  Child 
Welfare  (England  and  Wales)  (M.  &  C.  W.  4)  Aug. 
9,  1918. 

The  additional   services   for  which  the  grant  is  now  available,   subject 
to  the  Board  approving  the  arrangements,  are  chiefly: 
Hospital  treatment  for  children  up  to  5  years  of  age. 
Lying-in  homes. 
Home  helps. 
The  provision  of  food  for  expectant  and  nursing  mothers  and  for 

children  under  5  years. 
Creches  and  day  nurseries. 
Convalescent  homes. 
Homes  for  the  children  of  widowed  and  deserted  mothers  and  for 
illegitimate  children. 
Experimental    work    for    the    health    of    expectant    and    nursing 
mothers  and  of  infants  and  children  under  5. 
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Scotland 

Carnegie  United  Kingdom  Trust.     Report  on  the  Physical 
Welfare  of  Mothers  and  Children.     1917. 

Revised  regulations   for  grants-in-aid  not  exceeding  one-half  of   ap- 
proved net  expenditures,  for  the  following : 
Salaries  and  expenses  of  inspectors  of  midwives. 
Salaries    and   expenses    of   health   visitors    and    nurses   engaged    in 

maternity  and  child  welfare  work. 
Provision  of  midwife  for  necessitous  women  in  confinement  and  for 

areas  which  are  insufficiently  supplied  with  this  service. 
Provision  of  medical  aid  in  sickness  and  confinement. 
Expenses  of  a  center. 
Arrangements  for  instruction  in  the  general  hygiene  of  maternity  and 

childhood. 
Expenses    of    creches    and    day   nurseries,    including   play    centers, 

children's  gardens  or  equivalent  institutions   for  the  day  care  of 

children  under  five. 
Expenses  of  schools  for  mothers  and  young  women  provided  by  ar- 
rangement with  the  Education  Authority,  so  far  as  such  expenses 

are  not  chargeable  against  the  Education  Authority. 
Hospital  treatment  provided  for  confinement  cases  and  children  under 

one  year. 
Cost  of  milk  and  dinners  provided  for  expectant  and  nursing  mothers 

and  children  under  five  years  in  necessary  cases. 
Contributions   by  the   local  authority  to   voluntary  institutions  and 

agencies  approved  under  the  scheme,     p.  550-5. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Legal    powers    and    administrative    regulations,    by     Sir    W.    Leslie 
Mackenzie,  M.  D. 
Grants  in  aid  of  maternity  and  child  welfare,    p.  134-7, 

Day  Nurseries 

Board  of  Education.     Annual  Report  of  the   Chief  Medical 
Officer.     1913. 
Grants  to  day  nurseries  (Circular  879  and  Regulations)  p.  352-8. 

Board  of  Education.    Report  of  1914. 

Grants  in  aid  through  the  Board  of  Education  for  the  maintenance  of 

approved  day  nurseries. 
Object  is  to  ensure  the  health  up-bringing  of  infants  and  little  children, 

to  prevent  disease  and  to  induce  the  mothers  to  adopt  in  their  own 

homes  satisfactory  methods  of  infant  care  and  hygiene,    p.  45. 
Close  association  desired  among  day  nurseries  and  between  them  and 

allied  efforts  for  the  promotion  of  infants  and  their  welfare,    p.  50-1. 

-    Board  of  Education.    Report  of  1916. 

Grants  in  aid  of  day  nurseries,  1915-17.    p.  17. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Regulations  for  grants  to  day  nurseries.     In  fixing  grant,  Board  will 
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consider  the  scope,  efficiency  and  character  of  the  work,  especially 
the  provision  for  physical  welfare. 

Special  grants  made  to  day  nurseries  for  benefit  of  women  munition 
workers,     v.  1.  p.  94. 
Grants  in  aid  of  day  nurseries :  sets  the  standards  which  must  be  met 
as  to  organization,  equipment,  staflf,  medical  supervision,  etc.     (By 
Board  of  Education,  1914).    v.  2,  p.  116. 

Ministry  of  Munitions.  Health  of  Munition  Workers.  Com- 
mittee Industrial  Health  and  Efficiency.  Final 
Report,  1918. 

Grants  made  in  1916  for  nurseries  to  be  open  day  and  night,  near 
factory  so  that  mother  might  nurse  baby.    p.  25. 

Dental  Clinics 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Grants  in  aid  of  dental  clinics  for  expectant  and  nursing  mothers,  and 
children  under  5.    p.  xi. 

Health  Centers 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Circular  issued  May  1915  by  Local  Government  Board  and  Board  of 
Education,  Grants  in  aid  of  maternity  centers  and  schools  for 
mothers,    v.  1.,  p.  92-3. 

Palmer,  Mabel.    Life  Saving  in  War  Time.    1916. 

Provisions  of  grants  from  Local  Government  Board  and  Board  of 
Education,    p.  69-71. 

Health  Visitors 

Local  Government  Board.  Report  of  the  Medical  Officer, 
1917-18. 

Total  number  of  Health  Visitors  engaged  June  1st,  1918,  and  the  Board 
repays  half  the  approved  expenditures,     p.  xxxvi. 

Home  Helps 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 
The  Local  Government  Board  administer  grants  in  aid  of  Home  Helps 
similar  to  those  issued  in  aid  of  home  nursing,     p.  xvii. 

Home  Nursing 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 
The  Local  Government  Board  administer  grants  in  aid  of  home  nursing 
to  the  extent  of  one-half  of  approved  local  expenditures  so  far  as  the 
following,  arrangements  are  concerned : 
Provision  of  health  visitors. 
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Provision  of  midwives. 

Provision  of  maternity  nurses. 

Provision  of  nurses  during  pregnancy  and  the  lying-in  period. 

Provision  of  nurses  for  young  children  suffering  from  Ophthalmia 

neonatorum,  Whooping  cough,  Measles  and  Diarrhoea. 
Provisions  of  nurses  for  tuberculosis,    p.  xvii. 

Maternity  and  Child  Welfare  Schemes 
Local  Government  Board.     46th  Annual  Report.     1916-17. 
Grants-in-aid  increases  to  £68,000.    p.  39. 

Meals  and  Milk,  for  Mothers  and  Children 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Coullet  restaurants  for  nursing  mothers  in  Paris  and  similar  restau- 
rants in  various  cities  of  Scotland  furnish  meals  for  nursing  mothers 
at  little  or  no  cost.  Grants-in-aid  by  Local  Government  Board  cover 
half  approved  expenditures  under  maternity  and  child  welfare 
schemes,    v.  3,  p.  153-8. 

Newcastle.    Report  of  the  Medical  Officer  of  Health.     1917. 

Sanitary  Committee  allotted  i250  to  provide  free  milk  for  necessitous 
children,  with  gratifying  results,     p.  45,  p.  51-2. 

Meals  for  School  Children 
Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1913. 

Conditions  under  which  grant  will  be  distributed,  1914. 

Extent  to  which  the  work  is  coordinated  with  that  of  the  school 
medical  service. 

Care  exercised  in  the  selection  of  the  children  for  admission  to  the 
meals. 

Sufficiency  and  suitability  of  the  dietary. 

Extent  to  which  attention  is  given  the  educational  aspect  of  the  work. 

Suitability  of  the  accommodation  and  equipment  and  the  efficiency  of 
the  service  and   supervision  of  the  meals. 

Completeness  of  the  arrangements  made  for  ascertaining  and  record- 
ing the  effects  of  the  meals  on  the  physical  and  mental  condition  of 
the  children. 

Economical  administration  of  the  work.     p.  248. 
Scope  and  intention  of  "Memorandum  on  methods  of  providing  meals 

for  children  in  connection  with  public  elementary  schools  and  on 
dietaries  suitable  for  the  present  circumstances."     p.  250-5. 

Medical  Aid  in  Midwifery  Cases 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Grants-in-aid  to  be  available  for  doctors'  fees,  when  called  in  by  mid- 
wife,   p.  xiv. 
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Medical  and  Nursing  Care,  Rural 

Carnegie  United  Kingdom  Trust.  Report  of  Physical  Wel- 
fare of  Mothers  and  Children.  1917. 
An  act  passed  to  provide  grants  to  improve  the  medical  service  in- 
cluding nursing,  and  for  the  prevention,  treatment  and  alleviation  of 
suffering  in  the  Highlands  and  Islands  of  Scotland— administered 
by  the  Local  Government  Board,  v.  3,  p.  370-4.  See  also  p.  16  on 
The  Highlands  and  Islands. 

Midwives  and  Midwifery 

Local  Government  Board.     Report  by  the  Medical  Oiificer. 
1917-18. 

"In  order  to  make  midwives  available  for  all  women  needing  them,  the 
Board  repays  to  local  authorities  and  voluntary  associations  half 
the  cost  of  the  provision  of  a  midwife  for  necessitous  women." 

"In  order  to  encourage  further  the  supply  of  practicing  midwives,  the 
Board  are  allowing  to  rank  for  grant  increased  remuneration  given 
to  midwives  newly  appointed  by  local  authorities,  sufficient  to  recoup 
them  in  the  course  of  a  few  years'  service  for  the  cost  of  their  train- 
.  ing.  The  Board  have  also  allow-ed  the  cost  of  providing  outfits  for 
midwives  subsidized  by  local  authorities  to  rank  for  grant." 
p.  xxxvii. 

Midwives  arid  Midwivery,  Municipal 
Local  Government  Board.     Maternity  and  Child  Welfare. 

1917- 

To  remedy  the  shortage  of  midwives  the  Board  encourages  councils  of 
counties  and  country  boroughs  who  are  the  supervising  authorities 
under  the  Midwives  Act,  to  pay  or  guarantee  the  salary  of  a  com- 
petent midwife  where  necessary  and  the  Board  offer  to  pay  a  grant  of 
half  the  expenditure  for  this  purpose.  A  few  local  authorities  have 
already  subsidized  midwives  for  parts  of  their  areas.  Bradford  eiji- 
ploys  5  municipal  midwives.  In  Hartfordshire  the  amount  necessary 
to  form  new  nursing  associations  for  the  employment  of  nurse-mid- 
wives  in  certain  parishes,  was  subscribed,  and  in  districts  in  which 
the  population  is  too  scattered  to  render  the  formation  of  a  nursing 
association  practicable,  or  in  which  there  is  a  district  nurse  who  does 
not  undertake  midwifery,  to  subsidize  practicing  midwives  by  pay- 
ing them  a  weekly  sum  and  a  capitation  fee  on  each  case,  leaving 
them  to  take  the  fees  they  earn  and  to  engage  in  any  other  occupa- 
tion compatible  with  midwifery,    p.  xii. 

Newcastle.     Report  of  the  Medical  Officer  of  Health,     1917. 

Sanitary  Committee  subsidize  three  midwives  to  improve  the  service, 
p.  40. 

Midwives  and  Midwifery,  Training 

Local  Government  Board.     Maternity  and   Child  Welfare. 

1917. 

County  education  committee  makes  an  annual  grant  of  ilSO  to  the 
Bedfordshire  Rural  Nursing  Association  for  training  women  for 
district  nursing  and  midwifery,     p.  88. 


^ 
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Education  committee  of  Cambridgeshire  grants  annually  4  scholarships 
of  iSO  each  for  training  midwives.    p.  93. 

County  council  of  Durham  gives  4  scholarships  yearly  to  provide  mid- 
wifery training,  and  women  trained  must  practice  3  years  in  the 
county,    p.  113. 

County  Council  of  Gloucestershire  grants  £100  annually  for  training 
of  midwives.     p.   122. 

Since  1910  the  County  Council  of  Hertfordshire  has  made  a  grant 
of  ilOO  per  annum  to  the  county  nursing  association  for  the  training 
of  4  pupil  midwives.  Grant  increased  in  1916  to  £250  for  training 
of  10  pupils,     p.  126. 

The  Country  Education  Committee  of  Nottinghamshire  gives  £150  an- 
nually in  scholarships  to  the  County  Nursing  Federation  for  the 
training  of  midwives,  who  agree  to  work  in  the  country  three  years, 
p.  172. 

Play  Centers 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

In   1917  the  Board  of  Education  issued   regulations   for   payment  of 

grants  to  evening  play  schools  for  public  elementary  school  children. 

V.  2,  p.  173. 
Regulations  by  Board  of   Education   for  evening  play  schools  which' 

provide  after  school  hours  and  on  Saturdays  for  elementary  school 

children,     p.  175-6. 

Schools  for  Mothers 

Board  of  Education,     Annual  Reports  of  the  Chief  Medical 
Officer.     1913. 
Increased  grants  made  in  1914.     p.  41-44. 

Grants  to  schools  for  mothers  (Circular  852  and  Regulations), 
p.  347-51. 

Board  of  Education.    Report  of  1916. 
Grants  in  aid  of  schools  for  rriothers  1915-17.    p.  17. 

Board  of  Education.    Report  of  1917. 
Grants  in  aid  of  schools  for  mothers  1915-8.     p.  10. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
of  Mothers  and  Children.     1917. 
In  1907  first  grant  by  Board  of  Education  was  made  to  St.  Pancras ;  in 
1914  the  Board  extended  the  scope  and  amount  to  50  per  cent  of 
approval  expenditure,    v.  2,  p.  93. 
Grants   furnished   Schools   for  mothers  by  Board  of  Education  1907. 
V.  2,  p.  83-5. 

School  Medical  Service 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1. 
Circular  792  and  regulations,     p.  302-6. 
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Board  of  Education.    Report  of  1913. 
Board   issued   regulations  under   which   grants    for  public  elementary 

schools  and  special  schools  would  be  made  during  year  ending  March 

31,  1914.    Grant  to  be  assessed  on  the  basis  of  the  work  done  and 

payments  made  in  1912-13. 
Provisions  under  which  grants  were  to  be  made : 

Adequacy  of  arrangements  made  to  secure  that  no  appreciable  num- 
ber of  children  included  in  the  code  groups  escaped  medical 
inspection. 

Character  of  inspection. 

Completeness  of  the  records  of  the  results  of  the  examinations. 

Arrangements  made  or  secured  for  the  effective  following  up  and 
treatment  of  defects  discovered. 

Coordination  of  the  work  of  school  medical  service  with  public 
health  service  in  the  area. 

Adequacy  of  the  salaries  paid  to  members  of  their  school  medical 
staff. 

Provisions  of  eflfective  clerical  assistance  and  suitable  office  accom- 
modation,   p.  13-14. 
Board    provided    for    grants    in    respect    of    children    suffering    from 

tuberculosis,    or   other   ailments    for    which    open-air     treatment     is 

especially  suitable,     p.  15. 

Treatment 
Cruickshank,  Lewis  D.    ScHool  Clinics  at  Home  and  Abroad. 

1913- 
Legislation  on  treatment. 

Statutory  powers  applicable  to  England  and  Wales. 

Statutory  powers  applicable  to  Scotland. 

Statutory  powers  applicable  to  England  and  Wales,  and  Scotland. 

Special  treatment  grants. 

England,  Scotland,  Ireland,    p.  28-37. 
Grants    to  ^Board   of   Education    for   England,    Scotland,    Ireland    for 

special  treatment  grants  and  conditions  under  which  they  are  paid 

from    the    Central    Government   through    the   Board    of    Education. 

p.  33-37. 

Steven,  E.  M.    Medical  Supervision  in  Schools.    1910. 
The  government  grant  of  il4,000,000  supplements  the  local  education 
rates,  distributed  per  capita  on  average  attendance. 
Pay  for  salaries  of  school  medical  officers,    p.  8. 

Tuberculous  School  Children 
Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1914. 
Grants  in  aid  of  schools  for  tuberculous  children. 
Grants  in  aid  of  sanatoria  for  treatment  of  tuberculosis,     p.  83. 
Grants  paid  in  respect  of  the  medical  treatment  and  care  of  children 
suffering  from  tuberculosis  and  other  ailments   for  which  open-air 
treatment  is  suitable,    p.  169. 
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Central  Midwives  Board 

Central  Midwives  Board.  The  Central  Authority  for  Regis- 
tration of  Midwives,  and  the  Issue  of  Certificates,  and 
for  Regulating  their  Training  and  the  Conduct  of 
Examinations,  is  the  Central  Midwives  Board, 
(Under  the  Privy  Council.)  See  Queen  Anne's  Gate 
Buildings,  Dartmouth  Street,  Westminster,  London, 
S.  W.   1. 

Report  on  work  for  year  ended  March  31,  1918.  London, 
1919.     13  p.     (ed.  17)  Id. 

Rules,  1911.    54  p.    7d. 

Rules,  1916.    72  p.    7d. 

Housing 

Royal   Commission   on   Housing  in   Scotland.      Report   on 

Housing  of   the   Industrial    Population    of    Scotland, 

Rural  and  Urban.    Edinburgh,  H.  M.  Stationery  Oflf., 

1918.    460  p. 

Special    items    bearing    on    maternity    and    child    welfare:  one    room 

house,    influence   of    overcrc^wding   on    health,    ticketing    of    houses, 

miners'  housing,  rural  housmg,  housing  policy. 

Insurance 

National  Health  Insurance.  Report  During  the  Years  of 
1914-17.  .  .  .  London,  Published  by  H.  M.  Station- 
ery Off.    1917.    345  p. 

The  developments  of  National  Health  Insurance  which  would  have 
taken  place  but  for  the  war,  and  for  which  provision  had  been 
made,  have  had  to  be  postponed  and  the  work  confined  to  ordinary 
routine  and  modifications  necessary  to  adapt  machinery  of  the 
Acts  to  war  conditions. 

^The  special  items  noted  bearing  on  maternity  and  child  welfare  are : 
medical  research,  administration  of  maternity  benefit,  sickness 
benefit  (women),  summary  of  expeditures  on  sickness,  maternity 
and  disablement  benefits,  1913-1916. 

Local  Government  Board  (Public  Health) 

Local  Government  Board  (Public  Health). 

"The  Local  Government  Board  is  the  central  authority  for  administer- 
ing the  Public  Health  Acts  and  the  Housing  Acts,  and  it  also 
administers  the  Poor  Law  under  which  much  work  is  done  in  rela- 
tion to  Public  Health,  but  the  two  branches  of  the  work  are  kept 
wholly  distinct,  with  separate  medical  staffs."  (From  National 
League  for  Physical  Education  and  Improvement,  Annual  Report 
for  1917.     p.  25). 

Local  Government  Board.     Report  by  the  Medical  Ofiicer. 
1917-8. 
"The  preamble  of   the  Act  constituting  the  Local  Government  Board 
reciting,   that   it   was   expedient   to   concentrate    in   one    Department 
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of  the  Government  the  supervision  of  the  laws  relating  to  the  public 
health,  the  relief  of  the  poor,  and  local  government."  p.  v. 
The  central  health  authority  is  the  Local  Government  Board,  which 
supervises  the  sanitary  administration  of  the  whole  country,  and 
by  the  issues  of  general  and  special  orders  under  the  Public  Health 
Acts  imposes  on  the  local  sanitary  authorities  specified  duties  in  re- 
gard  to   infectious   diseases,     p.   102-3. 

Ministry  of  Munitions 

Ministry  of  Munitions.  Health  of  Munition  Workers  Com- 
mittee. Industrial  health  and  efficiency,  final  report. 
1918.    182  p.    (cd.  9065).    2s. 

The  committee,  in  their  final  report  have  considered  and  advised  on 
questions  of  industrial  fatigue,  hours  of  labor,  and  other  matters 
affecting  the  personal  health  and  physical  efficiency  of  workers  in 
munition  factories  and  workshops. 

Ministry  of  Reconstruction 

Ministry  of  Reconstruction.  Report  of  the  Machinery  of 
Government  Committee.  London,  1918.  80  p.  (cd. 
9230)  6d. 

"The  work  of  the  Committee  is  to  enquire  into  the  responsibilities  of 
various  Departments  of  the  central  executive  Government,  and  to 
advise  in  what  manner  the  exercise  and  distribution  by  the  Govern- 
ment of  its  functions  should  be  improved." 

Ministry  of  Reconstruction,  Women's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women;  Memo,  by  Miss  A.  R.  Anderson.   1917.  22  p. 

Public  Health 

Local  Government  Board.    Report  of  Medical  Officer. 

Supplement  to  the  1909-10  report  of  the  Board's  medical  officer  con- 
taining a  report  by  the  medical  officer  on  infant  and  child  mortality. 
London.     (Printed  under  the  authority  of  H.   M.  Stationery  Off. 
1910.     142  p.) 
The  first  report  on  infant  and  child  mortality  shows : 

1.  Excessive  mortality  in  infancy,  which  implies 

a.  excessive  mortality  in  later  life. 

b.  high  prevalence  of  the  conditions  which  determine  national 
inferiority. 

2.  Which  communities  have  a  continuing  high  infant  mortality. 

3.  The  relative  value  of  the  different  factors  of  excessive  infant 
mortality.  Mutual  responsibilities  of  sanitary  authorities  and  of 
parents  for  excessive  infant  mortality. 

4.  Guide  to  remedies  by  administrative  action.  (See  recommenda- 
tions,   p.  76) . 

Supplement  in  continuation  of  the  report  of  the  medical  officer  of  the 
Board  for  1912-13,  containing  a  second  report  on  infant  and  child 
mortality  by  the  medical  officer  of  the  board. 
London,  Published  by  H.  M.  Stationery  Off.  1913.  411  p. 
The  Second  report  gives  the  variations  in  infant  and  child  mortality 
and  an  analysis  of  the  associated  conditions  found  in  241  urban 
areas,  indicating  necessary  social  and  sanitary  improvements. 
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Pt.  1.  Incidence  of  infant  and  child  mortality. 

Variations   in   infant   mortality  at   different   ages,   deaths    from 

different  causes. 
Variations  in  incidence. 
Pt.  2.  Inter-relationships  between  defective  sanitation,  poverty  and 

intemperance,  and  excessive  mortality. 
Pt.  3.  Administrative  work  for  child  welfare. 

a.  Prompt    recognition    of    unhygienic    conditions    tending    to 
disease. 

b.  early  detection  of  disease. 

c.  preventive  treatment. 

Subject  index,  p.  402-406. 
Supplement  in  continuation  of  the  report  of  the  medical  officer  of  the 

Board  for   1914-1915,  containing  a  report  on  maternal  mortality  in 

connection  with  childbearing  and  its  relation  to  infant  mortality — 

London,  Printed  under  the  authority  of  H.  M.  Stationery  Off.    1915. 

140  p. 
Contents.     1.  National   aspect  of   the  most  urgent  problem   in   public 
health   administration,    which    is    infant   and    child    mortality    of 
mothers  in  connection  with  childbearing. 

2.  Incidence   of   maternal   mortality   in   childbearing.     3.  Conditions 
influencing  maternal  mortality.    4.  Public  health  administration  in 
relation  to  maternity. 
Supplement  in  continuance  of  the  report  of  the  medical  officer  of  the 

Board  for  1915-16,  containing  a  report  on  child  mortality  at  ages  0-5 

in  England  and  Wales.    London,  published  by  H.  M.  Stationery  Off. 

1916.    116  p. 

This  report  shows :  "The  relative  incidence  in  each  of  the  five  years 
of  life,  0-5,  of  child  mortality,  and  of  the  chief  causes  of  death, 
considered  in  relation  to  locality  and  to  any  factors  that  may  guide 
preventive  and  curative  measures."    p.  8. 

Contents:  1.  Chief  causes  of  death  during  the  first  year  after  birth. 
2.  Chief  causes  of  death  at  ages  1-5.  3.  Comparison  of  towns  with 
highest  and  lowest  death  rates,  0-1,  1-2,  2-5  and  from  various  causes 
of  death.  4.  Distribution  of  high  child  mortality  in  relation  to 
chief  industries.  5.  Circumstances  of  environment  favoring 
excessive  child  mortality  including:  lack  of  medical  care  and 
nursing,  mothers'  ignorance,  carelessness,  intemperance,  poverty, 
employment,  size  of  family,  unsanitary  conditions,  housing  over- 
crowding on  area  and  in  rooms.  6.  Catalog  of  government 
activities,  many  aided  by  grants,  for  the  prevention  of  maternal  and 
child  mortality  including  (a)  adequate  provision  of  housing,  sani- 
tation, food;  (b)  medical  and  nursing  supervision,  treatment  and 
assistance  before,  during,  and  after  birth  continued  until  the  child's 
5th  year.  Pre-maternity  work  includes  (1)  hygienic  supervision, 
arrangements  for  feeding  mothers,  dental  care,  rest,  housing, 
freedom  from  possibilities  of  infection.  (2)  Instruction  by  health 
visitors  and  at  maternity  centers.  (3)  Treatment  in  pre-maternity 
hospital  ward.  (4)  Investigations  after  still  births  and  abortions. 
46th  Annual  Report.  1916-17.    London.    Published  by  H.  M.  Stationery 

Off.,  1917.    59  p. 

In  this  report  home  visiting,  health  centers,  midwifery  service  and 
the  expenditures  (£68,000)  are  noted. 

A  separate  report  on  Maternity  and  child  welfare  was  issued  show- 
ing the  provisions  made  by  public  health  authorities  and  voluntary 
agencies  up  to  March,  1917.    This  is  listed  here. 
Supplement  to  the  47th  Annual  Report;  containing  the  Report  of  the 
Medical  Officer  for  1917-18.  London.     Published  by  H.  M.  Stationery 

Off.,  1918.    112  p. 
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GOVERNMENT    REPORTS    (NATIONAL)— Concluded. 

Contents.  General  review  of  progress  in  public  health  since  1871; 
future  needs  indicated ;  increased  provision  for  maternity  and  child 
welfare  work,  including  grants-in-aid ;  prevention  of  whooping 
cough  and  measles ;  report  on  dried  milk  and  dried  eggs ;  notifica- 
tion statistics  on  ophthalmia  neonatorum  and  still  births. 
Maternity  and  Child  Welfare.    Report  on  the  provisions  made  by  public 

health   authorities   and   voluntary   agencies   in   England   and   Wales. 

London.    Published  by  H.  M.  Stationery  Off.,  1917.    239  p. 

This  report  summarizes  the  provision  made  for  promoting  the  health 
and  physical  welfare  of  expectant  and  nursing  mothers,  and  of 
infants  and  children  under  school  age;  most  of  which  is  aided  by 
the  Local  Government  Board's  grant.  This  includes  the  provision 
of  midwifery,  nursing,  and  medical  assistance  at  child  birth, 
hospital  beds,  health  centers,  and  health  visitors.  It  summarizes  the 
general  public  health  activities  which  include  maternity  and  in- 
fant welfare,  as  well  as  social  and  industrial  conditions,  especially 
the  employment  of  married  women. 

School  Medical  Service 

Board  of  Education.  Annual  Reports  for  1908-17  of  the 
Chief  Medical  Officer.    10  vols. 

From  the  first  report  of  1908  through  that  of  1917  these  reports 
trace  the  administration,  progress,  and  results  of  medical  super- 
vision in  the  schools.  Contents :  Physical  condition  as  shown  by 
inspection ;  clinics  and  hospitals ;  medical  and  dental  treatment  in 
special  schools  for  physically  and  mentally  defectives ;  physical 
education,  hygiene,  play  and  outings ;  meals  for  school  children ; 
medical  supervision  of  day  nurseries  and  nursery  schools  for 
children  of  pre-school  age ;  mothercraft  for  older  girls  and  "schools 
for  mothers";  control  of  juvenile  employment. 

HEALTH  CENTERS 

Ailing  Babies,  Wards  for 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Health  centers  with  wards  for  ailing  babies.  Provision  for  babies  not 
sufficiently  ill  to  attend  a  hospital,    v.  2,  p.  105-7. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Special  Wards  for  Malnutrition  and  Feeding  Cases 
only,  by  Mrs.  J.  C.  Johnston,  Hon.  Sec.  Edinburgh 
Infant  Health  Center. 

The  convalescent  and  malnutrition  wards  give  to  the  mother  the  gen- 
eral education  needed  in  the  care  and  feeding  of  her  child  and  saves 
the  baby  from  the  effects  of  what  is  often  a  too  violent  contrast  in 
the  home-going,    p.  81-4. 

Functions 

Care,Pre-Natal,  at  Birth  and  Post-Natal 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 
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Maternal  and  infant  welfare  schemes  include  ante-natal  supervision. 

Midwives  and  ante-natal  duties. 

Ante-natal  centers  and  clinics,  v.  1,  p.  14-21. 

Need  for  subsidized  midwife  in  Bath.    v.  1,  p.  211. 

District  midwives  employed  by  municipal  authority  at  Bradford,     v.  1. 

p.  233.  N 

Cooperation  of  health  center  with  midwife  at  Broadstairs  school  for 

mothers  which  engaged  a  trained  midwife. 
Pre-Natal  work,  Liverpool,     v.  2,  p.  56. 

Ante-Natal  consultation  in  North  Islington  held  weekly,    v.  2,  p.  89. 
Home    visiting    of    expectant    mothers,    City    of    Westminster    health 

society,     v.  2,  p.  108-9. 

Conference  on  Maternity  and  Child  Welfare,   Glasgow,  1917. 

The  Maternity  center  and   its  relation  to  midwives,  by   Lady  Susan 
Gilmour,  member  of  the  Central  Midwives  Board  of  Scotland. 
Cooperation  between  them  is  essential  for  the  sake  of  the  mothers 
and  their  babies,     p.  97-9. 

Value  of  maternity  and  child  welfare  centers  when  conducted  as 
"Schools  for  Mothers"  only,  compared  with  their  value  when  infant 
clinics  are  attached  to  them,  by  Wm.  Angus,  Medical  Officer  of 
Health  of  Leeds,     p.   115-124. 

English-Speaking  Conference  on  Infant  Mortality.  London, 
1913.     Report  of  the  Proceedings. 

Ante-natal  hygiene,  address  by  J.  W.  Ballantyne,  M.  D.    p.  345-56. 
Practical   work  among  expectant  mothers,   address  by   Mrs.   Fowles, 

illustrating  work  of  Birmingham  Women's    Settlement   School    for 

Mothers,    p.  363-6. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Number  and  distribution,  municipal  and  voluntary,    p.  x. 
Ante-natal  and  post-natal  work.     p.  x-xi. 
Provision  of  food  and  milk  at  cost  or  free.    p.  xi. 
Treatment  provided,  including  dental,    p.  xi. 

Records  should  be  kept  until  children  seen  in  health  center  go  with 
their  records  under  the  medical  supervision  of  the  schools,    p.  xii. 

Local  Government  Board.  Report  of  Medical  Officer  on  Ma- 
ternal Mortality  in  Connection  with  Child-Bearing  and 
Its  Relation  to  Infant  Mortality.     1915. 

Advise  expectant  mother  as  to  special  hygiene  of  her  condition,  and 

preparation  for  infant. 
Minor  disabilities  of  pregnancy  are  discussed  and  treatment  advised. 
More  serious  conditions  are  watched  for  and  treatment  given. 
Arrangements  for  medical  aid  for  midwives. 
Arrangements  for  hospital  care  when  necessary,     p.  65. 
Work  of  St.  Thomas's  Hospital,    p.  (£-T. 

National  League  for  Physical  Education  and  Improvement. 

Annual  Reports.     191 5-16. 
Increase  in  number  of  centers  since  beginning  of  war. 
Membership  requirements  and  advantages,    p.  13. 
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National  League  for  Physical  Education  and  Improvement. 
Report  of  191 6- 17. 

Four  Boroughs  maternity  clinics,  cooperation  of  midwives  with  centers 

increased,  methods  of  work,  rules,  statistics  and  results,    p.  21-23. 
Increase  in  number  of  centers  to   1119  (one  new  center  opened  each 

working  day),    p.  10,  19. 
Provision  of  sugar  and  milk  supplies  through  cooperation  with  Local 

Government  Board  and  Ministry  of  Food.    p.  12. 
School  dental  clinics  used  'for  mothers,  and  children  of  pre-school  age. 

p.  12. 
Organization   of    baby   week   activities    in    cooperation   with    National 

Society  for  prevention  of  infant  mortality,     p.   12. 
Mothercraft  competition,     p.   14-15. 

Palmer,  Mabel.    Life-Saving  in  War  Time.    1916. 

"Both  medically  and  sociologically,  maternity  and  infant  centers  may 
turn  out  to  be  the  germ  of  immensely  important  social  growth  of 
the  future."    p.  68. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Scope  of  preventive  work  in  connection  with  medical  treatment  of 
infants  and  young  children,  by  Mrs.  J.  C.  Johnston,  M.  D.    p.  17-23. 

Mother  Welfare  in  Pregnancy  and  Infant  Health.    By  J.  W. 

Ballantyne,  M.  D. 

"  'Maternity  Centers'  should  supply  professional  observation  and  care 
during  the  whole  period,  pre-natal  care,  care  at  birth,  post-natal 
care.  In  every  case  a  complete  record  should  be  kept  for  refer- 
ence."   p.  36-48. 

Women's     League    of    Service    for    Motherhood.      Report, 
1917-18. 

Scope  of  work. 

Value  of  health  visiting,    p.  1. 

Need  for  extending  work  of  serving  dinners  to  children,    p.  7. 

Meals 

Women's   League  of  Service  for   Motherhood.     Report  of 
1917-18. 

Emphasizes  the  need  for  extending  work  of  serving  dinners  to  children. 

p.  7. 
See  also : 

Nutrition — Meals  and  Milk  for  Mothers  and  Children. 

History 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

History  of   origin   and   development   of    Schools    for   mothers,   under 
various  names. 
1892   the    first   "Consultation   des    Nourrissons"   was   established    by 

Prof.  Budin  in  Paris. 
1894  the  "Goutte  de   Lait"  was   founded   for  bottle  fed  infants  by 
Dr.  Dufour  at  Decamp. 
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1904  the  first  Milk  Depot  was  established  in  Finsbury. 

1907  the  "Schools  for  Mothers"  first  became  associated  with  the 
Board  of  Education.  Later  the  Local  Government  Board  issued 
regulation  providing  similar  grants  in  aid  of  Health  Centers, 
Baby  Clinics  ...  so  that  the  term  "School  for  Mothers"  now 
includes  these  others,     v.  2,  p.  81-4. 

Home  Visiting  Versus  Health  Centers 

Ministry  of  Reconstruction.     Women's  Employment  Com- 
mittee.    Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 
"It  has  been  found  that  usually  only  one-fourth  of  the  mothers  are 
persuaded  to  visit  the  centers,  and  thus,  for  many,  hygienic  teaching 
reaches  them  only  by  means  of  home  visiting.     In  London  alone  it 
has  been  estimated  that  there  are  80,000  babies  beyond  the  reach  of 
any  welfare  agencies."     p.  7. 

See  also: 
Government  Grants  in  Aid  of  Health  Centers. 
Health  Visitors. 
Medical  Supervision. 

Midwives  and  Midwifery — Cooperation  with  Health  Centers. 
Mothercraft,  Training  in. 
School  Clinics. 
Schools  for  Mothers. 

Infection,  Spread  of 

National  Health  Insurance.     Medical  Research  Committee, 

The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 

Health  centers  acting  as  foci  for  dissemination  of  infectious  disease. 
Paper  by  Dr.  Findlay.     p.  40. 

Instruction,  Classes  for  Mothers 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Classes  in  cookery  and  sewing  under  School  Board  of  Glasgow. 
Syllabus,  by  Mrs.  Somerville  of  the  Scottish  Federation  of  mothers 
and  child  welfare  centers,    p.  126-9. 

See  also.   Dinner   Tables   for   Nursing  and  Expectant  Mothers,   by 
Mrs.   Hope   Gordon,   Glasgow,     p.    144.     The   cookery  class   was 
run  alongside   of  the  dinner  table  and  in  this  way  the  mothers 
were  soon  taught  to  make  the  good  food  they  enjoyed. 
See  also: 
Schools  for  Mothers — Classes. 

Instruction,  Training  for  Older  Girls 

Local  Government  Board    Report  of  Medical  Ofificer  on  Ma- 
ternity and  Child  Welfare.     1917. 
School   teachers   are   asked   to   bring   to  the   Health   Center    (Hindley 
U.  D.  Lancashire)    classes  of  girls  about  to  leave  school.     Sample 
garments  are  shown  and  instructions  given  in  the  feeding,  clothing 
and  management  of  infants,    p.  145. 
See  also : 

Mothercraft,  Training  in. 
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Legislation 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Abstract   from  circular  and  memo,  on  health   visiting  and  maternity 

and  child  welfare  centers.    July,  1914.    v.  1,  p.  89. 
Abstract   from   circular  and  memo,  on  maternity   and  child  welfare. 
July  1914.    p.  90. 
See  also : 

Legislation  :  Education  Act.     1918. 
Education  Act.    1918.    Discussions. 

Organization,  Official  and  Voluntary 

Birmingham,  Medical  Officer  of  Health.    Reports  on  Mater- 
nity and  Child  Welfare.     1916. 
Prevention  of  infant  mortality  dealt  with  by  both.     p.  12-5. 
Charts  and  tables  showing  work  done  and  staff,    p.  13-5. 
Cost  of  this  work.     p.  16. 

Birmingham,  Medical  Officer  of  Health.     Report  of  1917. 

There  are  12  municipal  and  8  voluntary  centers,    p.  9-11. 

Cost  of  preventive  work.     p.   10. 

Statistics  showing  nature  and  extent  of  voluntary  centers,     p.  11. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Coordination  of  voluntary  centers,     v.  2,  p.  93-7. 

Local  Government  Board.     46th  Annual  Report.     1916-17. 

Increase  in  number  of  maternity  and  child  welfare  centers  in  England 
and  Wales  shows  396  municipal  and  446  voluntary  centers  (March 
1917).  Still  thickly  populated  areas  in  which  a  center  is  needed, 
p.  39. 

Palmer,  Mabel.    Life-Saving  in  War  Time.    1916. 
Account  of   Manchester   scheme  of  eight   centers,   with  provision   of 
meals,  lectures,  educational   classes.     Medicine  is  provided   free  of 
cost  and  treatment  of  minor  ailments  of  children  under  school  age 
is  undertaken,     p.  76-7. 
See  also : 
Voluntary  Agencies — Cooperation  of  Official  and  Voluntary  Agencies. 

Rooms  Used  for 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
Stanley,  U.  D.  health  center  held  at  Chapel  Schoolrooms  of  the  district. 
Medical   officer   attends    fortnightly   and   the   country   health   visitor 
each  week.     p.  118. 
Leyton  Town  Hall  U.  D.  used  for  maternity  and  infant  clinics. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
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Schoolroom,  Emmanuel  Church,  Addington  Square,  Kent  used  as 
health  center.  The  medical  officer  attends  for  ante-natal  and  infaot 
consultations  and  the  health  visitors  and  voluntary  workers  assist. 
Babies  are  weighed  and  mothers  advised  and  referred  to  private 
doctors  for  treatment,  when  necessary.  The  health  visitor  gives 
short  lectures  illustrated  by  lantern  slides.  Average  attendance,  45. 
p.  113. 

Rural  Areas 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Miss  Halford's  account  of  rural  work  in  Chertsey  District.  In  the 
district  of  Chertsey  10  villages  are  united  for  infant  welfare 
work  under  the  District  Medical  Officer.  Each  of  the  10  villages  has 
a  committee  of  local  volunteers  supplemented  by  the  health  visitors 
and  a  woman  doctor,    p.  110. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
The  County  Councils  of  Hertfordshire,  Monmouthshire  and  Denbigh- 
shire have  organized  a  system  of  centers  throughout  their  counties, 
at  which  a  whole-time  lady  medical  officer  attends  in  each  case.    p.  xl 

Small  Centers  Versus  Single  Center 

Bentham,  Ethel.    The  Need  for  the  Baby  Clinic.     (In  Nexv 
Statesman,  Supp.  May  16,  1914.) 
Medical  help  should  be  made  easy  of  access  and  people  should  be  in- 
duced to  seek  it  early  in  the  public  interest,    p.  4-5. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Dr.  Angus  suggests  centers  be  located  one-half  to  three-fourths  mile 

from  homes;  danger  of  central  clinic.     (Bradford  is  an  example  of 

the  failure  of  a  central  clinic.)     p.  116. 
Miss  Ashton  suggests  schools  for  mothers  be  taken   to  mothers   for 

they  cannot  leave  other  children  unattended  to  go  out  with  one  for 

any  great  length  of  time.    p.  125. 

Small  Centers 

Edinburgh  Medical  Officer  of  Health.     Edinburgh  scheme 
for  maternity  service  and  child  welfare  under  the  Noti- 
fication of  Births  Acts,  1907  and  191 5.     1916. 
Each  of  the  four  centers  is  located  where  there  is  a  dense  population 
of   young   life.     Immediate   object    is   to    induce   mothers    to   bring 
children  to  the  centers,  where  their  health  conditions  may  be  kept 
under  periodic  observation  and  where  they  may  receive  advice  as  to 
the  proper  clothing,  feeding,  and  general  attention  accessary  for  the 
healthy  rearing  of  the  child.     Nurses  attend  the   clinics  and  visit 
the  houses.     Diseased  conditions  found  in  children  are  referred  to 
the  special  center  suited  to  its  treatment,     p.  7. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Number  of  small  centers  easily  accessible  to  compact  population  pre- 
ferable to  one  large  centrally  placed  center,    p.  xii. 
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Palmer,  Mabel.    Life-Saving  in  War-Time.    1916. 
Bradford;  example  of  single  center  and  brief  account  of  its  scheme; 
pre-school  clinic  for  nursery  children. 

"How  do  the  poor  mothers  living  on  the  outskirts  manage  to  reach 
the  center,  when  they  have  perhaps  two  children  under  school  age, 
as  well  as  the  baby  in  arms?"     p.  72-3. 

Staff,  Official  and  Voluntary 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
The  full  usefulness  of  the  voluntary  workers  will  not  be  secured  until 
they  undergo  a  certain  amount  of  training,     v.  2,  p.  112. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
The   Infant   and   Child   Clinic;  the   Varied   Require- 
ments of  Small  and  Larger  Towns,  by  Harold  Kerr, 
M.  D.,  Medical  Officer  of  Health,  Newcastle. 
"The  voluntary  worker,  as  a  rule,  tends  to  be  somewhat  unreliable. 
The  whole-time  health  visitor,  who  is  tactful,  sensible,  and  sympa- 
thetic is  far  preferable."    p.  105-8. 

Ministry  of  Reconstruction.     Women's  Employment  Com- 
mittee.    Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 
Dr.  Robertson,  Medical  officer  of  health,  Birmingham,  in  his  Annual 
Report,  cites  the  need  of  trained  welfare  workers  at  centers,    p.  9. 

Types 

Bradford  {Example  of  First  Center) 
Bradford.     Report  of  the  Medical  Officer  of  Health.     1914. 
Infants  noted  for  revisitation.    p.  67-8. 

Bradford.    Report  of  1915. 

Institution  established  June,  1912. 

Routine  of  examination  for  infant  and  mother,     p.  47-8. 

Bradford.    Report  of  1916. 
Number  attending  from  1912-1916. 
830  mothers  fed,  1916. 
Examination  of  children  for  various  complaints,    p.  34-5. 

Campbell,  Helen  Y.     Medical    Officer,    City    of    Bradford, 

Infant  Clinics.    The  Scope  of  the  Infant  Clinic.     (In 

New  Statesman,  Supp.  May  i6,  1914.    p.  8-10.) 

An  account  of  the  work  of  the  infant  clinic  at  Bradford.     The  aim 

is  the  systematic  medical   supervision  of   infants   during   the   first  2 

years  of  life.     Special  attention  given  to  the  question  of  nutrition. 

Systematic    home    visitation    of    the    infants    by    women    inspectors. 

Each  baby  is  under  the  systematic  care  of  a  physician  who  has  an 

exceptionally  thorough  knowledge  not  merely  of  its  own  life  history, 

but   also  of   the  mother  and  of  the  home  conditions  and  financial 

resources. 
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Smith,  E.  J.     Maternity  and  Child  Welfare,  a  plea  for  the 
little  ones,  with  illustrations  from  the  Bradford  Scheme. 
London.     P.    S.   King  &   Son,    Ltd.,   Orchard   House, 
Westminster,  191 5.     88  p. 
Thsi  is  an  account  of  the  health  center  of  Bradford,  showing  its  pre- 
school clinic,  and  pre-natal,  natal,  and  post-natal  care. 

Edinburgh 

Edinburgh.  Medical  Officer  of  Health.  Edinburgh  Scheme 
for  maternity  service  and  child  welfare  under  the  Noti- 
fication of  Births  Acts,  1907  and  191 5.     1916. 

Edinburgh  has  4  health  centers  each  located  where  there  is  a  dense 
population  of  young  life.  The  staff  includes  a  lady  doctor  who  act- 
ing under  the  Medical  Officer  of  Health,  supervises  the  whole  work. 
She  is  responsible  for  the  nursing  and  clerical  force.  Voluntary 
health  visitors,  about  300,  visit  the  homes  and  report  on  conditions, 
and  advise  the  mothers.  Government  grants-in-aid  will  be  paid 
each  center.    An  estimate  of  the  approximate  cost  is  made.    p.  1-17. 

Newcastle-on-Tyne 

Kerr,  Harold.    Preservation  of  Infant  and  Child  Life.    1916. 

EflFect  of  war  on  infant  mortality-rise  in  rate  due  to  overcrowding. 
Health  visitors  work  in  general. 

"Nursing"  care  in  "the  homes  for  children  with  measles." 
Maternity  health  centers  for  expectant  mothers,     p.  5-7. 

North  Islington 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Consultations  held  at  North  Islington  maternity  center  for  children  and 

mothers. 

This  center  is  one  of  the  most  comprehensive  in  scope  of  the  English 

centers.     Special  attention  is  given  to  keeping  accurate  records  and 

the  analysis  thereof  serves  as  a  guide  for  extension  of  work. 

Dinner^  are  provided  for  expectant  and  nursing  mothers. 

Both  professional  and  voluntary  health   visitors   are  employed   for 

different  kinds  of  work. 
The  sewing  class  is  usually  the  first  to  be  formed  and  mothers  often 

need  ruaimentary  instruction  for  simplest  garments. 

Special  emphasis  is  paid  to  utilization  of  old  garments,    v.  2,  p.  86-98. 

North  Islington  Center  and  School  for  Mothers.    Report  for 

1917. 
Proportion  of  visits  to  births  notified,     p.  4 
Occupation  of  fathers — fighting  for  their  country,     p.  5,  30. 
Relation  of  war  to  center,     p.  5-6. 
Ailing  mother's  consultation,    p.  16. 
.  Restricting  admission  to  babies  under  3  months,    p.  10,  12. 
Morning  callers  for  treatment  given  by  nurse  for  minor  ailments — 

rickets,  paralysis,  etc.     p.   10. 
Volunteer  health  visitors,     p.  11-12. 
Home  helps,    p.  12-13. 
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North  Islington  Center  and  School  for  Mothers.    Report  for 
1918. 
Strain  of  air  raids  and  queues,     p.  4,  8,  9. 
Need  for  national  reconstruction  health  work.     p.  5. 
Wards  for  ailing  babies,     p.  7-13. 
Ante-natal  consultations,     p.  9. 
Sewing  class,     p.   10. 
Cooperation  with  midwives.     p.   11. 

HEALTH  VISITORS 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare. 
1917.  Some  Practical  Points  Regarding-  Child  Wel- 
fare Organization,  by  John  Thoinpson,  M.  D. 

Remarks  on  the  question  whether  the  Infant  Health  Visiting  should 
be  undertaken  only  by  fully  trained,  experienced,  and  paid  whole- 
time  visitors ;  or  if  a  large  part  of  it  should  be  left  in  the  hands 
of  voluntary  workers,     p.  58-59. 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 

Need  of  woman  sanitary  inspector,  value  of  home  visiting.  Eighty 
thousand  babies  in  London  not  reached  by  welfare  agencies,  p.  7. 
"Through  the  powers  of  the  officers  of  the  local  sanitary  authority 
to  inspect  systematically  all  houses  in  the  district  and  to  compell 
the  owner  or  occupier  of  a  place  to  remedy  insanitary  conditions, 
very  much  can  be  done  by  sanitary  inspectors  to  secure  healthful 
domestic  environment  for  mothers  and  infants,  and  a  woman  sani- 
tary inspector,  especially  one  who  is  also  a  trained  health  visitor, 
can  do  what  a  man  cannot."    p.  7. 

National  League  for  Physical  Education  and  Improvement. 

The  Present  Position  of  Health  Visiting.  London, 
National  League  for  Physical  Education,  4  Tavistock 
Sq.,  W.  D.     1916.    3  p. 

Results  of  investigations  carried  out  in  1916  show  number  of  health 
visitors  employed  in  towns  of  England,  Scotland  and  Wales  in  pro- 
portion to   number  of   births,   and  the  expenditures   thereof. 

Women's  League  for  Service  for  Motherhood.  Report, 
1917-18. 

"Efficient  work  by  well-trained  health  visitors  is  the  beginning,  the 
middle  and  the  end  of  all  activity  for  maternity  arid  childhood." 
p.   1. 

Duties 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Duties  epitomized  for  urban  and  rural  work.     v.  1,  p.  Z6-7. 

Chart  showing  plan  of  work  under  Warwickshire  county  council,  as 

visitors   to   infants,   school   children,   midwives,   tubercular   patients. 

V.  1,  p.  188. 
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Glasgow    Infant    Health    Visitors'    Association.      Annual 
Report,  1916. 
Directions  for  visitors,    p.  42. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Make  house-to-house  visits  in  summer  to  prevent  spread  of  infant 
diarrhoea.     (Liverpool.)     p.  53-4. 

Make  special  visits  during  summer  to  infants  who  were  artificially 
fed.     See  p.  vii.     p.  113. 

School  nurse  is  the  health  visitor  of  Kendal  Borough..  Holds  demon- 
stration classes  on  infant  management  and  home  nursing  for  school 
girls  in  a  training  center  for  8  weeks  of  their  school  life.     p.  205-6. 

Health  visiting  for  infant  welfare,     p.  vi-ix. 

In  1915  the  medical  officer  set  500  births  for  each  health  visitor  as 
aim   of  maternity  and  child  welfare  scheme,     p.  vii. 

Sent  to  cases  of  epidemic  diarrhoea,  whooping  cough,  and  measles, 
p.  vii. 

Number  of  visits  to  be  paid,  including  those  to  expectant  mothers, 
health  centers  and  other  additional  duties,     p.  vii-viii. 

Summary  of  whole-time  and  part-time  health  visitors,     p.  viii. 

Home  visiting  reaches  more  women  than  a  center,  and  enables  a 
survey  to  be  made  of  the  sanitary  condition  of  the  house  and  steps 
to  be  taken  for  the  removal  of  unwholesome  conditions,     p.  xii. 

History 

Edinburgh,  Medical  Officer  of  Health.    Annual  Report,  1914, 

Historical  note  and  comment  on   work.     p.  viii. 

Account  of  conditions  found  and  lectures  given  to  health  visitors, 
p.  23-4. 

Qualifications 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Abstract  from  circular  and  memo.,  July,  1914,  by  medical  officer  of 
Local  Government  Board  on  health  visiting  and  maternity  and  child 
welfare,  giving  qualifications,  number  of  visits,  work  at  centers,  etc. 
V.  1,  p.  89. 

Conference  on  Maternity  and  Child  Welfare.  Glasgow,  1917. 
Qualifications  of  Voluntary  and  Trained  Visitors,  by 
Barbara  Sutherland,  Assistant  to  Medical  Officer  of 
Health,  Glasgow,  p.  174-7. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

"Requirements  of  the  Board  in  London,  as  those  most  likely  to  fit  a 
woman  to  undertake  this  work  elsewhere." 
A  health  visitor  must  be  either — 

a.  A  medical  woman. 

b.  A  nurse  with  three  years'  training  in  a  hospital  or  infirmary 

with  a  resident  physician  or  surgeon. 

c.  A  certified  midwife. 
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d.  A  nurse  with  six  months'  training  and  the  certificate  of  the 

Royal  Sanitary  Institute,  National  Health  Society,  Royal 
Institute  of  Public  Health  Battersea  Polytechnic,  or  other 
body  approved  by  the  Board. 

e.  An  official  of  a  public  body  who  has  discharged  duties  similar 

to  those  described  in  the  Act  or  the  Order,  and  who  pro- 
duces satisfactory  evidence  of  competency,     p.   ix-x. 

Palmer,  Mabel.    Life-Saving  in  War  Time.     1916. 
Technical  qualifications  vary,  but  welfare  training  is  essential,    p.  62-3. 

Rural  Districts 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
Arrangements    made    by    county    councils    for    whole    and    part    time 

health  visitors  cooperating  with  nursing  association,     p.  iv. 
Number  and  qualifications  of  district  nurses,     p.  viii. 

Buckinghamshire,  Medical  Officer,    Report  for  1916. 

Health  visitor  is  required  to  visit  and  if  possible  to  weigh  every  baby 
as  soon  as  practicable  after  receipt  of  record  card,  and  in  any  case 
within  one  month  of  birth,  unless  home  conditions  of  parents  are 
such  as  to  render  the  visit  unnecessary  or  out  of  place  or  there  is  a 
doctor  still  in  attendance  on  mother  and  child. 

Health  visitor  should  arrange  her  visit  so  that  she  can  consult  with 
midwife  before  she  leaves,     p.  45. 

In  district  where  no  infant  welfare  center  is  established  the  health 
visitor  is  expected  to  visit  and  weigh  every  baby  on  her  list  once 
in  every  six  weeks,  and  oftener  if  necessary,     p.  45. 

Suggested  that  local  nursing  association  charge  lower  fees  to  ex- 
pectant mothers  who  engage  the  services  of  midwives  six  or  seven 
months   in  advance,     p.   46. 

Health  visiting  is  extended,  to  three  years,     p.  46. 

Training 

Babies  of  the  Empire  Society.  Dr.  Truby  King,  Medical  Di- 
rector. Prospectus  of  the  Babies  of  the  Empire 
Mothercraft  Training  Center. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Training  and  Qualifications  of  Voluntary  and 
Trained  Visitors,  by  Barbara  Sutherland,  Assistant 
to  Medical  Officer  of  Health,  Glasgow,    p.  174-7. 

Training  (Syllabus) 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

Training — giving  comparative  outline  of  schemes  usually  followed  in 
training  nurses,  midwives  and  health  visitors,     v.  1,  p.  37-41. 

Syllabus  for  systematic  and  practical  instruction  for  a  year.     p.   112. 

Contains  suggested  curriculum  for  the  training  of  health  visitors,  by 
Prof.  Matthew  Hay,  Medical  Officer  of  Health,  Aberdeen,  v.  3. 
p.  384-8. 


t 
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Training — Voluntary  and  Official 

Edinburgh,  Medical  Officer  of  Health.    Report,  1913. 

Work  of  health  visitors  and  lectures  to  them.     p.  24-6. 

Scotland 
Mackenzie,  Sir  W.  Leslie.     Physical  Welfare  of  Children. 

1917. 
Must  be  trained  in  the  special  work  needed  for  the  cflfectual  health 
superintendence  of  children  from  one  to  five.  She  should  have  a 
sufficient  course  in  anatomy,  physiology,  hygiene,  and  law ;  experi- 
ence in  a  children's  hospital,  a  school  clinic,  or  health  center  and  in 
infectious  diseases.  The  Local  Government  Board  for  Scotland 
provides  that  courses  of  training  be  provided  for  health  visitors, 
p.  13-14. 

Voluntary  and  Official 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

North  Islington  employs  both  for  different  kinds  of  work.    v.  2,  p.  88. 
Origin  and  duties  of  health  visitors,    v.  3,  p.  375-83. 
Nurses  as  health  visitors,     p.  369. 

Glasgow,  Medical  Officer  of  Health.     Report  for  1913. 

Records  of  work  done  and  of  conditions  of  children  visited,    p.  19-24. 

Glasgow     Infant    Health    Visitors'    Association.      Annual 
Reports,  1915-17.     Glasgow,  Health  Department. 

Voluntary  Health  Visitors,  Edinburgh.     Annual   Reports, 
1916-17.     (In  connection  with  the  Public  Health  De- 
partment.) 
See  also : 
Administration,  Child  Welfare. 
Diseases,  Infectious — Medical  and  Nursing  Care. 
Government  Grants-in-Aid — Medical  and  Nursing  Care. 
Government  Grants-in-Aid — Maternity  and  Child  Welfare. 
Health  Centers — Home  Visiting. 
Professional    Education    and    Training — Health    Visitors    and    Infant 

Welfare  Workers. 
Schools  for  Mothers. 

HISTORICAL  DEVELOPMENT 

See :  Administration,  Historical  Development. 
Health  Centers,  History. 
Housing  in  Relation  to  Health— History. 

HOME  HELPS 

See:  Care  at  Birth — Home  Helps. 

Government  Grants-in-Aid— Home  Helps. 
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Newsholme,  Sir  Arthur.    Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  191 8.) 
Urgent  necessity   for  improved  housing  conditions  and   minimum  re- 
quirements given,     p.  88-90,  92-3,  96. 

Williamson,  A.  Maxwell,  M.  D.,  Medical  Officer  of  Health, 
Edinburgh.  The  influence  of  housing  on  health,  n.  p., 
n.  d.    22  p. 

Dr.  Williamson  discusses  the  extent,  effect  and  cure  of  the  housing 
evil,  showing  that  present  housing  conditions  are  responsible  for 
increased  death  and  disease  rates,  especially  tuberculosis ;  that  death 
rates  increase  almost  in  precise  proportion  to  the  number  of  one- 
and  two-roomed  houses,  and  that  private  enterprise  is  unable  satis- 
factorily to  provide  for  the  needs  of  the  present  and  future,  but 
that  the  housing  problem  should  be  undertaken  by  municipalities 
with  financial  assistance  from  the  Government. 

Bibliography 
See :   Bibliographies — Housing. 

History 

Chalmers,  A.  K.     Health  and  Housing. 

History  of  public  health  reform  in  relation  to  housing  an^  i^s  effect  on 
health,    p.  1-5,  15-16. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

In  1897  Liverpool  appointed  "Inspectors  of  nui.^tices"  as  "Health 
Visitors."     p.  53. 

Legislation — (England  and  Wales) 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Housing  of  working  classes   acts,    1885.    l^^QO,    1894,    1900,   and   1903; 
Housing  and  town  planning  act  1909;  Public  health  act,  1875;  Public 
health  (amendment)  Act  1907.    v.  1,  p.  107-10. 
See  also : 
Legislation  Housing  Bill,  1919. 

Mining  Districts 

Cann,  T.  H.,  and  Hill,  T.  Eustace.  The  Future  of  Housing 
in  Mining  Districts.  (Reprinted  from  Reports  and 
Proceedings  of  the  National  Housing  and  Town 
Planning  Council,  1916-17.)     6  p. 

This  is  an  account  of  conditions  more  particularly  in  Durham  and 
Northumberland,  especially  the  advantages  and  disadvantages  of  the 
"Free  House,"  with  suggestions  for  improving  conditions. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Report  of  the  medical  officer  of  health,  Durham. 
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While  few  mothers  are  employed  in  these  mining  districts,  the  infant 
mortality  is  still  131  (in  1915)  due  to  defective  and  insufficient 
houses  for  working  classes,  v.  1,  p.  136-7. 
Miss  Ireland  in  her  "Notes  of  three  Mining  Areas  of  Lanarkshire" 
shows  the  bad  housing  condition  to  be  the  cause  of  much  discontent. 
Investigations  in  other  mining  towns  show  tendency  to  overcrowding 
and  the  need  for  a  toddler's  play  place,    v.  3,  p.  524-534. 

Royal   Commission  on   Housing   in   Scotland.      Report   on 
Housing  of   the   Industrial    Population   of   Scotland, 
Rural  and  Urban.     1918. 
The  housing  of  miners  presents  a  series  of  special  problems,  which  are 
covered  in  detail,    p.  124-61. 

Nutrition,  Effect  on 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7-' 
Heights  and  weights  of  school  children  in  relation  to  houses  of  one 
room,  two   rooms    three   rooms   and   upwards,   in   Glasgow,    1905-6. 
V.  3,  p.  179-83. 

5  years  old — 1-room  boy  weighs  37.2  pounds 
5  years  old — 2-room  boy  weighs  39.6  pounds 
S  years  old — 3-room  boy  weighs  39.5  pounds 
5  years  old — 4- room  boy  weighs  40.1  pounds 

Chalmers,  A.  K.    Health  and  Housing. 

Height,  weight,  nutritive  conditions  of  school  children  compared  with 
the  number  of  rooms  in  which  they  live.    p.  11. 

Overcrowding 

"A  house  is  overcrowded  when  the  number  of  occupants  exceeds  double 
the  total  number  of  rooms  in  the  house."  Dr.  Newsholme.  Local 
Government  Board.  Report  on  infant  and  child  mortality,  \9\3. 
p.  70. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

Overcrowding  in  the  most  crowded   London  borough.     Finsbury  and 

its  effect,    v.  1,  p.  274. 
The  child  of  the  one  room  house,  by  Dr.  Leslie  Mackenzie.     The  child 

of  the  one-room  house  can  neither  be  properly  clothed,  fed,  educated 

nor  get  enough  sleep,    v.  3,  p.  165-79. 

Kerr,  Harold,  Medical  Officer  of  Health,  Newcastle-upon- 
Tyne.      Report   of   the    Housing   Committee   upon   the 
Shortage  of  Houses  in  Newcastle.     1917.     7  p. 
This  report  shows  that  there  is  overcrowding  in  40  per  cent  of  the 
tenement  holdings  and  in  9%  per  cent  of  the  flats  and  self  contained 
houses,  and  that  3,130  houses  are  required  at  once  to  relieve  condi- 
tions. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 


IN   ENGLAND  AND   SCOTLAND  6l 

HOUSING  IN  RELATION  TO  HEALTH— Continued. 

There  is  no  causal  relationship  between  density  of  population  per  se 
and  a  high  mortality.  "The  true  index  of  density  is  the  number  of 
persons  to  each  occupied  room."    p.  62. 

Overcrowding  in  counties  having  highest  and  lowest  infant  mortality, 
p.  68-70. 

Local  Government  Board.    Report  of  1913. 

Among  the  causes  of  infant  mortality  an  important  place  must  be  given 
to  domestic  overcrowding,    p.  75. 

Royal  Committee  on  Housing  in  Scotland.  Report  on  Hous- 
ing of  the  Industrial  Population  of  Scotland ;  Rural 
an'd  Urban.     1918. 

Condemnation  of  one  room  house  quoted  from  Dr.  Russell's  "Public 
health  adminisi:ration  of  Glasgow." 

General  inadequacy  considered  for  well  and  sick  with  illustrations 
proving  that  it  is  "hopeless  altogether"  and  that  healthy  child  life 
is  impossible,    p.  90-100. 

Conclusion :  Incompatible  with  family  decency ;  it  is  incapable  of  af- 
fording conditions  for  a  healthy  or  moral  family  life ;  it  involves  an 
overwhelming  burden  on  the  occupants ;  it  is  marked  by  a  higher 
disease  rate,  a  higher  general  death  rate ;  a  higher  infantile  death 
rate,  and  a  higher  tuberculosis  death  rate.  p.  95. 
Overcrowding  in  7  large  towns  considered  from : 

a.  the  overcrowding  of  houses  and  people  on  the  site. 

b.  the  overcrowding  of  persons  in  the  houses,    p.  100-18. 
Conclusions,    p.  118. 

Acuteness  of  housing  problem  emphasised  by  war  conditions,    p.  291-2. 
One-fourth  of  population  of  Scotland  living  in  overcrowded  conditions 

considering  3  to  one  room  as  overcrowding.     It  would  be  45.1  per 

cent  on  English  basis,     p.  292. 

Overcrowding — Mortality  Due  to 

Chalmers,  A.  K.,  M.  D.,  Medical  Officer  of  Health  of  Glas- 
gow. The  death  rate  in  one-apartment  house :  an 
inquiry  based  on  the  census  returns  of  1901.  Glas- 
gow. Printed  for  the  Royal  Philosophical  Society  of 
Glasgow  by  Carter  &  Pratt,  62  Rothwell  Circus,  1903. 
24  p. 

Death  rates  under  1,  between  1  and  5,  5  and  15,  related  to  size  of 
house,  compared  with  rates  of  whole  city,  showing  30  per  cent  of 
infant  deaths  occur  among  the  14  per  cent  of  the  populatidh  living  in 
1  room.  "  'One-room  apartment'  represents  rather  a  manner  of  life 
than  a  mode  of  occupancy."    p.  13-21. 

Chalmers,  A.  K.,  M.  D.,  Medical  Officer  of  Health  of  Glas- 
gow. Health  and  Housing.  London,  "The  Medical  Offi- 
cer," 36-38  Whitefriars  St.,  E.  C.  n.  d.    16  p. 

Death  rates  from  all  causes  at  several  age  periods  in  houses  of 
several  sizes — 17.6  per  1,000  living  for  city — 2  rooms  17.07  one  room 

^  27.2.    p.  9. 

"Density  finds  expression  in  death  rates.  While  awaiting  a  solution  of 
the  housing  problem  there  is  danger  of  nforgetting  that  incalculable 
and  permanent  injury  is  continuously  being  inflicted  particularly  on 
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child  life  in  the  poor  districts  and  that  local  authority  will   .   .   .    fail 
to  get  rid  of  houses  which  are  unfit  for  habitation."    p.  13,  16. 

Edinburgh,  Medical  Officer  of  Health.     Report,  1914. 

Tables  and  charts  show  death  rate  in  ward  with  2,910  houses  of  21.4 
in  houses  of  1  and  2  rooms  while  in  ward  where  only  152  houses  are 
of  1  or  2  rooms  death  rate  is  11.6  (Charts  in  color)  p.  9-11. 

Edinburgh,  Medical  Officer  of  Health.    Report  of  1913. 

Housing  conditions  and  death  rates  occupy  almost  precisely  the  posi- 
tions of  cause  and  effect.  One  ward  with  229.8  persons  to  acre  has  a 
death  rate  of  16.2 — another  density  17.3,  the  death  rate  is  10.9  per 
1,000.    p.  XV,  7-8. 

Newcastle,  Medical  Officer  of  Health.    Report  of  1916. 

Death  rates  compared  to  housing  conditions,  p.  46-7,  51-2,  147. 

"The  now  established  habit  of  congestion  is  bound  to  leave  its  mark 
on  the  health  and  physique  of  the  people,  as  is  readily  demonstrated 
in  the  high  mortality  rates  from  all  causes  .  .  .  notably  in  the  more 
densely  crowded  areas  and  those  having  the  most  insanitary  houses." 
p.  25,  27,  157-8. 

Housing  conditions  in  Newcastle,    p.  148-60. 

Definition  of  overcrowding,     p.  157-8. 

Newcastle,  Medical  Officer  of  Health.    Report  of  1917. 

Under  the  tenement  by-laws,  a  room  may  be  occupied  by  any  number 
of  persons  for  both  living  and  sleeping  purposes  as  long  as  there  are 
400  cubic  feet  of  space  for  each  adult,  and  200  cubic  feet  for  each 
child,    p.  141-2,  147-50. 

Infant  Mortality  Due  to 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 

Welfare,  1913. 

Relation  between  small  houses  and  deaths  from  chief  causes  of  infant 
mortality  in  1913.    p.  8. 

National  House  Insurance.     Medical  Research  Committee. 

The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 

Housing  as  factor  in  infant  mortality.  Hygienic  surroundings  needed 
as  well  as  clinics,    p.  40-41. 

Child  Mortality  Due  to 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Death  rate  of  children  increases  in  proportion  to  overcrowding,  v.  3, 
p.  164,  175-8. 

Overcrowding — Prevention  by  Ticketing  of  Houses 

Royal   Commission   on   Housing   in    Scotland.      Report   on 

Housing  of  the   Industrial    Population   of   Scotland; 

Rural  and  Urban.    1918. 

Ticketing  consists  in  affixing  a  ticket  or  other  mark  showing  the  number 

of  persons  who  may  sleep  in  the  house.    Number  is  calculated  on  the 
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standard  of  400  cu.  ft.  for  each  person,  two  children  under  10 
years  of  age  being  reckoned  as  one  person.  In  Glasgow  it  is  only 
done  wi'ih  reference  to  tenements.  It  is  not  the  best  method  of  con- 
trolling overcrowding  but  no  better  way  has  been  suggested,    p.  113-5. 

Rural  Housing  ^ 

Royal  Commission  on  Housing  in  Scotland.  Report  on 
Housing  of  the  Industrial  Population  of  Scotland; 
Rural  and  Urban.     1918. 

Description  of  cottages  provided  for  married  men  and  their  families, 

and  the   bothy  and   chamber   systems,     p.    161-81. 
Recommendations    and    suggestions    for    improvement    of    conditions, 
p.  181-2. 
See  also: 
Vital  Statistics — Child  mortality. 
Vital  Statistics — Infant  mortality. 

HYGIENE— 

Mackenzie,  Sir  W.  Leslie.  Medical  Member  of  Local  Gov- 
ernment Board  of  Scotland.  Health  and  Disease. 
London,  Williams  and  Norgate.  1911.  254  p. 
(Home  univ.  lib.  of  modern  knowledge.) 

Bibliography 
See:  Bibliographies — Hygiene. 

Instruction  in 
Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1908. 
Extracts  from  the  Code  of  regulations  for  public  elementary  schools 
affecting  medical  inspection,    p.  163-5. 

Board  of  Education,    Report  of  1910. 
Syllabus  p.  299-301. 

Board  of  Education.  Report  of  1917. 
Hygiene  included  in  curriculum  of  all  training  colleges  for  teachers 
and  in  some  colleges  the  Lecturer  of  hygiene  is  a  member  of  the 
School  Medical  Staff;  Board's  medical  department  prescribe  the 
syllabus  and  scope  of  the  course,  inspect  the  teaching  and  are  re- 
sponsible for  setting  and  correcting  the  papers  in  hygiene  included  in 
the  Teacher's  certificate  examination. 
The  subject  is  also  taught  in  public  elementary  schools  and  includes 

hygiene,  physical  training  and  temperance. 
Hygiene    teaches    children    personal    cleanliness,     need     for     proper 
ventilation  in  school  and  home  and  benefits  of  terriperance  of  food 
and  drink,    p.  12. 
See  also: 

Professional  Education  and  Training — Teachers  in  Hygiene. 
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Oral  Hygiene 

King,  F.  Truby,  Medical  Director.  Story  of  the  teeth  and 
how  to  save  them.  London.  Issued  by  the  Babies  of 
the  Empire  Society,  Whitcombe  and  Tomgs,  Ltd. 
n.  d.  3  p. 

The  purpose  of  this  pamphlet  is  to  give  the  leading  facts  concerning 
the  nature,  growth  and  development  of  the  teeth  and  to  show  how 
they  can  be  safeguarded. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Child  welfare  and  prevention  of  dental  disease,  by  J.  H.  Gibbs. 
p.  121-9. 

Pedley,  R.  Denison,  Pres.  of  School  Dentists'  Society.  The 
Care  of  the  Teeth  of  the  School  Child.  London,  Na- 
tional League  for  Physical  Education  and  Improve- 
ment, 4  Tavistock  Sq.,  W.  C.     1916.     15  p. 

The  pamphlet  deals  with  the  prevalence  and  nature  of  dental  caries, 
its  physical  and  mental  effect  on  school  children,  and  what  has  been 
done  and  what  remains  to  be  done  to  remedy  these  defects. 

Steven,  Edward  Millar.     Medical  Supervision  in   Schools. 
1910. 
In  Strassburg  "the  aim  is  that  every  child  who  enters  an  elementary 

school  should  do  so  with  a  sound  mouth."    p.  233. 
Teaching  oral  hygiene,     p.  235. 

Thomson,  George.     The  Teeth  in  Relation  to  Pulmonary  Tu- 
berculosis.    London,  Bailliere,  Tindall  &  Cox,  8  Hen- 
rietta St.,  Covent  Garden.     1913.     11  p. 
Reprinted  from  the  Medical  Press  and  Circular,  January  8th,  1913. 

School  Hygiene 
Newsholme,  Arthur,  M.  D.,  and  Kerr,  James,  M.  D.    School 
Hygiene,   the  Laws   of   Health   in   Relation   to   School 
Life.     14th  ed.     1916. 

Rewritten  by  Dr.  James  Kerr,  "whose  knowledge  of  the  science  of 
school  hygiene  and  whose  original  work  in  promoting  its  advance 
are  unrivalled  among  English-speaking  communities." 

School  Hygiene — Ventilation 
Newsholme,  Sir  Arthur.     School  Hygiene.     14th  ed.     1916. 

The  efficient  ventilation  of  a  school  is  the  most  important  and  generally 

the  most  difficult  problem  of  school  hygiene,     p.  278-300. 
Mechanical  ventilation,    p.  305-15,  p.  338-9. 
See  also: 
Dental  Clinics. 

Housing  in  Relation  to  Health. 
Medical   Supervision. 
Physical  Education. 
Public  Health. 
Vital  Statistics — Infant  Mortality — Sanitation. 
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ILLEGITIMACY 

See :  Unmarried  Mothers. 

INFANT  CONSULTATIONS 

See  :  Health  Centers — History. 

INFANT  MORTALITY 

See:  Vital  Statistics — Infant  Mortality. 

INFECTIOUS  DISEASES 

See :  Diseases,  Infectious. 

INSURANCE 

See:  Maternity  Benefit. 

JUVENILE  LABOR  EXCHANGES 

See :  Child  Labor — Juvenile  Labor  Exchanges. 

I^EGISLATION 

Acts 

Children  Act.     1908. 

Education  Act.     1918.     England  and  Wales. 

Education  Act.     1918.    Scotland. 

Employment  of  Children  Act.     1903. 

Factory  and  Work  Shop  Acts.     1901. 

Factory  and  Work  Shop  Acts.     Abstracts  to  be  posted  in. 

1.  Textile  factories.     1915. 

2.  Non-textile  factories.     1916. 

3.  Print  works  and  bleaching  and  dyeing  works.     1914. 
Housing  Bill.    1919. 

Insurance  Act.      (1911,   1913)    Sections  8,    14,   19  on  Maternity  Benefit. 
Carnegie  United  Kingdom  Trust.    Report  on  physical  welfare  of  mothers 

and  children.     1917.     v.  1,  p.  87. 
London  County  Council  (General  powers)  Act,  1915.    (Lying-in  homes.) 
Maternity  and  Child  Welfare  Act.  1918.     England  and  Wales. 
Mental  Deficiency  Act.     1913. 
Midwives  Act.    1902. 
Midwives  Act.    1918. 
Ministry  of  health  bill.     1919. 
Bill  as  introduced. 

Bill  as  amended  by  standing  committee  A. 
Notification  of  Births  Act.     1907.     England  and  Wales. 
Carnegie  United  Kingdom  Trust.    Report  on  physical  welfare  of  mothers 

and  children.    1917.    v.  1,  p.  88-9. 
Notification  of  Births  (Extension)  Act.     1915.     England  and  Wales. 

Administration,  Regulations  and  Memoranda  Board  of  Edu- 
cation.   Annual  Report  of  the  Chief  Medical  Officer. 
1913.     Acts  and  Regulations  on  Child  Welfare. 
Elementary  education   (Defective  and  epileptic  children)    Act,  1914, 
placed  on  local  education  authorities  the  duty  of  providing  instruc- 
tion  for  educable  mentally  defective   children.     Education    (Pro- 
vision of  meals)  Act,  1914,  removed  the  limit  previously  placed  on 
the  expenditure  of  local  education  authorities  on  providing  food 
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for  children  attending  public  elementary  schools,  and  give  power 
also  to  feed  children  in  the  holidays  and  at  other  times  when  the 
schools  are  not  open.  Regulations  made  under  the  mental  de- 
ficiency act,  1913,  prescribing  the  steps  to  be  taken  by  local  au- 
thorities to  perform  certain  duties  imposed  upon  them  by  that  act. 
A  series  of  regulations:  Under  which  grants  are  payable  in  aid  of 
the  expenditure  incurred  by  local  education  authorities  in  providing 
meals  for  children  attending  public  elementary  schools. 
For  giving  increased  grants  to  special  schools  for  blind,  deaf,  de- 
fective and  epiliptic  children,    p.  vii. 

For  the  payment  of  increased  grants  to  schools  for  mothers. 
For  the  payment  of  new  grants  to  day  nurseries,    p.  vii. 
Requirements  of  the  Code  which  concern  the  medical  inspection  and 
supervision  of  school  children.    Provision  for  training  and  treatment, 
p.  1,6-7.  .    „ 

Legislation  for  schools  for  defective  children,    p.  187-98. 
Legislation  for  education  of  the  mentally  abnormal  child,    p.  199-217. 
Educational  legislation,  1893-1914.    p.  24-6. 
Education    (Provision  of   meal)    Act,    1914,   passed  and  grants-in-aid 
provided,    p.  241.  • 

Summary  of  provision  of  meals  legislation,     p.  241-7. 
Conditions  under  which  grants  will  be  distributed,  1914.    p.  248. 
Extent  to  which  the  work  is  coordinated  with  that  of  the  school 
medical  service. 

Care  exercised  in  the  selection  of  the  children  for  admission  to  the 
meals. 

Sufficiency  and  suitability  of  the  dietary. 

Extent  to  which  attention  is  given  to  the  educational  aspect  of  the 
work. 

Suitability  of  the  accommodation  and  equipment  and  the  efficiency 
of  the  service  and  supervision  of  the  meals. 

Completeness    of    the    arrangements    made    for    ascertaining    and 
recording  the  effects  of  the   meals  on  the  physical   and   mental 
condition  of  the  children. 
Economical  administration  of  the  work.    p.  248. 

Scope  and  intention  of  "Memorandum  on  methods  of  providing  meals 
for  children  in  connection  with  public  elementary  schools  and  on 
dfetaries  suitable  for  the  present  circumstances."    p.  250-5. 

Board  of  Education. 

Memorandum  of  regulations  for  payment  of  grants  to  day 
nurseries.    1914. 

Memorandum  on  instruction  at  schools  for  mothers.   1915. 

Regulations    under    which    grants    are    payable    to    day 
nurseries  in  England  and  Wales,  London,  1918. 

Regulations  for  nursery  schools  (incl.  regulations  for  pay- 
ment of  grant  in  respect  of  those  schools),  1919. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

Diagram  shows  coordination  and  relationship  of  voluntary  and  official 
effort.    V.  1,  p.  80. 
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Abstract  of  main  legislative  enactments  bearing  on  Child  welfare  now 

in  operation,    v.  1,  p.  84-111. 
Index  of  acts  of  Parliament  and  administrative  regulations  referred 

to  in  the  report,    v.  3,  p.  629. 

Local  Government  Board,  England  and  Wales.  Circular 
on  maternity  and  child  welfare  schemes,  Aug.  9,  1918. 
(Maternity  and  Child  Welfare,  4.) 

Regulations  of  payment  of  maternity  and  child  welfare 
grant.    Aug.  16,  1919. 

Circulars  to  Board  of  Guardians.  Administration  of  out- 
door relief.    March,  1910. 

Children  under  the  poor  law,  June,  1910. 
Relief  regulations  order  bill,  Dec,  1911. 
Relief  to  widows  and  children,  Oct.  1914. 

Circulars  to  poor  law  unions,  Dec,  1911. 

Memorandum  as  to  numbers  of  children  under  poor  law, 
methods  adopted  by  Board  of  Guardians  for  their 
relief,  1912. 

Pauperism  (England  and  Wales)  :  Statement  of  numbers 

of  paupers  relieved,  Jan.,  1914. 
Same,  1915. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Legal  powers  and  administrative  regulations,  by  Sir.  W.  Leslie 
Mackenzie,  M.  D.    p.  134-7. 

Children's  Act,  1908 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

The  Act  amended  and  consolidated  as  whole  series  of  Acts,  dealing 
with  criminal  and  quasi-criminal  aspects  of  childhood,  parent-hood 
and  child-guardianship.  No  single  authority  is  responsible  for  its 
administration  which  is  shared  by  the  Parish  Council,  Education 
Authority,  Local  Government  Board,  for  Scotland,  Secretary  for 
Scotland,  Police  and  certain  private  agencies,     v.  3,  p.  185. 

Infectious  Disease — Notification  Act,  1899 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Under  this  act  the  following  diseases  were  made  notifiable  by : 
Regulations  of  1915  measles. 
Regulations  of  1908,  1911  tuberculosis. 
Regulations  of  1914  ophthalmia  neonatorum,    v.  1,  p.  102-3. 

Summary  of  Maternity  and  Child  Welfare  Law 

Higgins,  T.  Shadick,  M.  D.,  Medical^  Officer  of  Health,  St. 
Pancras.  The  Law  Relating  ;  •^^jMaternity  and  Child 
Welfare.     London,  National  "  for  Health,  Ma- 
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ternity  and  Child  Welfare,  4  Tavistock  Sq.,  W.  C.   i, 
n.  d.     12  p. 

This  article   summarizes  only  the   law  relating  to   the   welfare  of 
mothers  and  of  children  under  school  age,  including: 
Notification  of  Birth  Act.     1907  and  1915. 
Midwives  Act.    1902. 
Children  Act.    1908. 
Housing. 

Infectious  Disease  Act.     1889. 
Maternity  and  Child  Welfare  Act.     1918. 
Milk. 

Midwives  Act,  1902 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Abstract  of  legislation,    v.  1,  p.  95. 

Discussion  of  the  provisions  of  the  Midwives  Act,  1902;  supervision 
in  hands  of  local  supervising  authorities;  number  of  trained  and  un- 
trained midwives  in  March  1916.    v.  2,  p.  23-6. 

Midwives  (Scotland)  Act 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
The  application   of  the  statutes  and   regulations  of  the 

position     of    county    areas    in    the    formulation     of 

schemes,  by  W.  E.  Whyte.    p.  26-37. 
Midwives   (Scotland)   Act:  its  objects  and  methods,  by 

Sir  John  Halliday  Croom,  chairman  of  the  Central 

Midwives  Board  of  Scotland,     p.  13-21. 

National  Insurmice  Act 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 3. 

The  Education  (Administrative  Provisions)  Act  is  universal  in  its 
operation  for  the  detection  of  disease  in  school  children,  but  it  is 
only  partial  when  applied  to  the  treatment  of  children  found  defec- 
tive. 

The  operation  of  the  National  Insurance  Act  must  of  necessity  be 
incomplete  in  respect  to  the  detection  of  treatment  of  disease,  for 
the  reason  that  the  insured  individual,  being  an  adult,  is  of  course 
left  free  to  avail  himself  of  the  opportunity  it  affords  for  diagnosis 
and  treatment  only  when  and  to  what  extent  he  chooses.  Insured 
persons  receive  such  diagnosis  and  treatment  as  may  be  considered 
reasonably  to  fall  within  the  province-  of  the  general  practitioner. 
Specialist  examinations  for  diagnostic  purposes  and  surgical  opera- 
tions other  than  minor  ones  are  usually  sought  through  other  chan- 
nels, principally  through  the  voluntary  hospitals  and  infirmaries, 
p.  285. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 
Abstracts   from   Seoh,  8  providing  30s.  as  maternity  benefit;    Sec.   14 
requiring  women/  >  abstain  from  work  4  weeks  after  confinement; 
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Sec.  19  imprisonment  of  husbands  failing  to  provide  for  wife  dur- 
ing and  4  weeks  after  confinement,    v.  1,  p.  87. 

Notification  of  Births  Act 
Local  Government  Board.     Maternity  and  Child  Welfare. 

1917- 
Notification  of  birth  direct  to  the  medical  officer  of  health  within  36 
hours  was  required  in  some  districts  by  local  act  before  1907.  In 
that  year  a  general  adoptive  act  was  passed  embodying  this  provision, 
and  in  1915  this  Act,  which  had  been  adopted  for  about  three-quarters 
of  the  population  of  England  and  Wales,  was  made  compulsory 
throughout  the  country  from  September,  1915.     p.  vi. 

Notification  of  Births  (Extension)  Act 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
The   application   of  the   statutes   and  regulations  of   the 
position    of    county    areas    in    the    formulation    of 
schemes,  by  W.  E.  Whyte.    p.  26-37. 

Notification  of  Births  Act.     Scotland 
Notification  of  Births  Acts  1907  and  1915,  Scotland,  Memo- 
randum on  scheme  of  maternity  and  child  welfare, 
1916. 

Notification  of  Births  (extension)  Act,  1915,  Scotland.  Ma- 
ternity service  and  child  welfare  schemes.  Edin- 
burgh.    May,  1918.     (Public  Health  No.  10.) 

Discussions 

Children's  Act,  1908 

Palmer,  Mabel.    Life-Saving  in  War  Time.     1916. 

Disadvantages  of  Children  Act.     Discussion  of  maternity  benefit  and 
failure  to  provide  for  sickness  during  pregnancy,     p.  56-8. 

Education  Act,  1918 

Barlow,  Sir  Montague.  Education  Act,  1918,  with  explana- 
tory notes  by  Sir  Montague  Barlow  and  Richard 
Holland. 

Board  of  Education.  Notes  on  Education  Bill  No.  2,  1918, 
as  differing  from  Bill.  No.  1. 

Committee  on  Wage-Earning  Children.  Education  Act 
summarizing  provisions  affecting  child  and  juve- 
nile wage-earners  in  England  and  Wales,  with  notes 
on  the  Scottish  Act. 

Fisher,  H.  A.  L.,  President  of  Board  of  Education.  Educa- 
tional reform,  speeches  on  the  Education  Act.     1918. 
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National  Education  Association.  Education  Act.  1918. 
summarized  and  explained. 

Nursery  Schools,  Provision  for,  under  Education  Act.  1918. 
(In  The  Child,  February,  1919,  p.  218-9.) 

Insurance  Act 

Insurance  Act:   Interim   Report  instituted   by   the   Fabian 

Society.     (In  Ne^v  Statesman,  March  14,  1914.) 

Industrial  Insurance:  Report  of  the  Sub-committee  of  the 
Fabian  Research  Committee.  (In  New  Statesman, 
March  13,  1915). 

Ministry  of  Health  Bill,  1919 

Dr.  Addison's  Speech  Introducing  the  Bill.  Parliamentary 
debates  on  the  Ministry  of  Health  Bill,  March  13,  18, 
20  and  25,  1919.    (4  debates  in  263  p.) 

Rhondds,  Lord.    Discussions  of  the  Ministry  of  Health  Bill. 

Broadbent,  Benjamin,  and  Moore,  Dr.,  Medical  Officer  of 
Health. 

Discussions  and  demonstrations  leading  to  the  Notifica- 
tion of  Births  Act.    1907. 

Poor  Law 

Macnamara,  T.  J.  Children  Under  the  Poor  Law.  Report  to 
the  President  of  the  Local  Government  Board.  Lon- 
don, H.  M.  Stationery  Oflf.,  Kingsway,  1908.  25  p.  6d. 

Royal  Commission  on  the  Poor  Laws  and  the  Employed. 
Minority  Report  of  the  Poor  Law  Commission.  Pt. 
I,  Break-up  of  the  Poor  Law.  London  National  Com- 
mission to  promote  break-up  of  Poor  Law,  5  and  6 
Clements  Inn,  1909.    601  p. 

See  also: 
Child  Labor — Legislation. 
Government  Grants-in-Aid. 
Maternity  and  Child  Welfare  Schemes. 
Medical  Supervision — Historical  Development. 

LOCAL  GOVERNMENT  BOARD 

See :  Government  Reports — Local  Government  Board. 

MATERNAL  MORTALITY 

See  :  Vital  Statistics — Maternal  Mortality. 
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See:  Administration   (Child  Welfare). 

MATERNITY  AND  CHILD  WELFARE  SCHEMES 

Munition  Workers 

Ministry  of  Munitions.  Health  of  Munition  Workers'  Com- 
mittee. Industrial  Health  and  Efficiency.  Final  report, 
1 91 8. 

Care  of  expectant  mothers  working  in  munition  plants  divided  into: 
Pre-natal. 
Natal. 

Post-natal,    p.  lSO-1. 
A  maternity  scheme  might  include  the  following : 
Skilled  supervision  of  pregnant  women. 
Provision  of  light  employment. 
Favorable  welfare  conditions. 

Maternity  homes  should  be  established  for  women  who  cannot  be 
confined  at  home  or  in  their  lodgings. 
As  a  branch  of  an  existing  lying-in  hospital. 
As  an  ad  hoc  maternity  home  of  six  or  a  dozen  beds  in  charge 
of  a  competent  midwife. 
Day  nursery  to  care  for  children,     p.  ISI. 

Rural  Areas 
Buckinghamshire,  Medical  Officer.    Report,  1916. 

Assisted  by  grants  in  aid   for — 

Salaries  and  expenses  of  inspectors  of  midwives. 

Salaries   and   expenses    of    health    visitors   and    nurses    engaged    in 
maternity  and  child  welfare  work. 

Provision  of  midwife   for  necessitous   cases,  and   for   areas   which 
are  insufficiently  supplied. 

Provision  of  a  doctor  for  aid  in  confinement  when  necessary. 

Expenses  of  a  center. 

Hospital  treatment  for  care  at  birth. 
Grants  not  to  be  paid  for  school  for  mothers  which  are  eligible  from 

Board  of  Education. 
Grant  paid  will  be  assessed  on  the  basis  of  expenditure  incurred  in 

preceding  financial  year. 
Grants  paid  to  voluntary  agencies  provided : 

That  work  of  agency  is  approved  by  Board  and  is  coordinated  with 
public  health  work  of  local  authority  and  school  medical  service. 

Premises  and  work  of  institution  are  subject  to  inspection  by  Board. 

Records  of   work  done  are  kept  to  the  satisfaction  of  the  Board. 

Application  for  grant  must  be  made  on  form  supplied  by  Board. 

Board  has  final  decision  regarding  expenditures,     p.  41-2. 

Value 

National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 
Causes   of   Infantile   Mortality,  by   Leonard   Findlay,   RoyaL  Hospital 
for  Sick  Children,  Glasgow. 
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Contents:  Effects  of  infant  welfare  schemes;  influence  of  wages, 
symotic  diseases,  housing  conditions  and  prematurity  and  maras- 
mus. 

Conclusion:  "The  need  for  a  more  scientific  investigation  of  the 
results  following  schemes  of  infant  welfare  to  determine  their  true 
eflfects."    p.  37-42. 

See    also:  "Enemies  of  Child  Life,"  by  Sir  Arthur  Newsholme 

(in  Nineteenth  Century,  January,   1918),  in   reply  to  this  paper. 

(This  paper  appears  also  in  "Conference  on  Maternity  and  Child 

Welfare,  Glasgow,  1917."    p.  84-90.) 

Infant  mortality  rates  in  Bradford  from  1881-1915  have  varied  almost 

exactly  as   in   England  and   Wales   as   a   whole — hence   the   whole 

decline  in  Bradford  is  not  due  to  local  efforts,     p.  28. 

Saleeby,  C.  W.    Saving  the  Future.    1917. 
Arguments  showing  need.     p.  3-14. 

Bradford 
Bradford,  Medical  Officer  of  Health.    Report,  1915. 

Means  of  preventing  the  mortality  in  childbirth  and  infancy. 
Feeding  and  nursing  of  expectant  mothers. 
Infant  mortality  in  1915.    p.  47-68. 

Bradford,  Medical  Officer  of  Health.    Report  of  1916. 

Bradford  scheme  for  maternity  and  child  welfare. 
Ante-natal  and  infant  clinics  and  hospitals. 
Meals  for  mothers. 
Health  of  children  under  school  age. 
Maternity  and  pre-natal  hygiene. 
Medical  aid  notifications. 
Inquiries  into  stillbirths. 
Infant  mortality,    p.  34-53. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Description  of  Bradford  scheme,     v.  1,  p.  231-3. 

Edinburgh 
Edinburgh,  Medical  Officer  of  Health.     Report  on  Schemes 
for  Maternity  Service.     1916. 

Edinburgh  scheme  includes  provision  of  medical,  nursing  and  clerical 
force  to  carry  out  provisions,    p.  11. 

Method  of  work  and  staff  requirements  outlined,     p.  12. 

Cost,  i4,5(X).    p.  14. 

Methods  of  carrying  out  the  scheme : 
Preventive     and     curative     agencies     include :     kindergartens,     day 
nurseries,    open-air   play    centers,   convalescent    homes,    schools    for 
mothers,   home   cooking  lessons,    feeding   of    nursing  mothers    and 
infants,  maternity  and  child  clinics,    p.  3-4. 

England  and  Wales 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
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Complete  scheme  on  maternity  and  child  welfare  outlined  in  circular 
issued  by  Local  Government  Board,  July,  1914. 
Provides  care  before,  at,  and  after  birth. 

Regulations  on  maternity  and  child  welfare  issued  by  Local  Gov- 
ernment Board,  September,  1916,  on  grants-in-aid  of  schemes,  v.  1, 
p.  90. 

Scotland 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Schemes  of  maternity  service  and  child  welfare. 

Information  required  by  the  Local  Government  Board  on  submission 

of  schemes  for  approval. 
General  statistics  of  district. 

Administrative  and  executive  staflf.  . 

Non-residential   institutions   of    voluntary   agencies   to   be   utilized    or 

proposed  to  be  utilized  by  the  local  authority. 
Residential   institutions  established  or  proposed  to  be  established  by 

the  local  authority. 
Residential  institutions   or  voluntary  agencies   to  be   utilized  or  pro- 
posed to  be  utilized  by  the  local  authority. 
Scheme  of  home  visitation  of  expectant  mothers,  nursing  mothers  and 

children  up  to  age  5. 
Provision  of  assistance  in  confinement  cases  at  home. 
Schools  for  mothers  and  young  women. 

List  of  voluntary  institutions  and  agencies  in  area  of  local  authority 
Legal  groundwork. 

Summarizes  main  provisions  of 

Notification  of  Births  Act. 

Midwives   (Scotland)   Act,  1915. 

Treasury  regulations  for  grants-in-aid. 

Revised  regulations  for  grants-in-aid  of  maternity  and  child  welfare 
schemes. 

Schemes  of  maternity  service  and  child  welfare. 
Schemes  for  maternity  and  child  welfare  include  Edinburgh,  Glasgow, 

Dundee,  Aberdeen,   Clackmannan   and  others. 
Town  and  county  combination  scheme,     v.  3,  p.  535-603. 

Mackenzie,  Lady  Helen  Leslie.  Child  Welfare  in  Scotland. 
London,  Adlard  &  Son  &  West  Nev^rnan,  Bartholomew 
Close,  E.  C.  1916.  13  p.  (Reprinted  from  "School 
Hygiene,"  August,  1916.) 

This  paper  discusses  pre-school  age,  medical  supervision,  and  inspec- 
tion statistics  showing  need  of  pre-natal  care.  Provision  of  ma- 
ternity and  child  welfare  scheme  for  Scotland  includes  Notification 
of  Births  (Extension)  Act,  provides  for  pre-natal,  natal,  post-natal 
care,  care  of  health  during  pre-school  age,  hospital  and  convalescent 
homes,  and  home  nursing  for  whooping  cough  and  measles. 
See   also : 

Administration,  Child  Welfare — Methods. 

Government  Grants   in  Aid   of  Maternity  and   Child  Welfare   Legis- 
lation. 
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Carnegie  United  Kingdom  Trust.     Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Payable  only  on  certificate  of  doctor  or  certified  midwife  in  Bootle. 

V.  1,  p.  227. 
Should  be  administered  by  health  authorities  in  Bradford,    v.  1,  p.  231. 
Payment  might  be  doubled  in  Brighton,    v.  1,  p.  235. 
Present  method  of  payment  in  Finsbury  unsatisfactory;   better  paid 

by  local  authority,     v.  1,  p.  275. 
Sicic  pay  in  addition  to  benefit  in  Newport.     Insured  persons  receive 

medical  advice  earlier  than  formerly  in  Newport,     v.  1,  p.  333. 

Local  Government  Board.  Report  by  Medical  Officer  on 
Maternal  Mortality  in  Connection  with  Childbearing 
and  Its  Relation  to  Infant  Mortality.     191 5. 

This  has  meant  better  care  at  maternity  in  a  large  number  of  cases, 
p.  67.  86. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
Should  provide    for  hospital  accommodations   for   complicated   cases 
of  pregnancy,    p.  xiv. 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee.   Memo,  by  Miss  A.  H.  Anderson.    1917. 

"No  accurate  statistics  are  available  of  the  exact  extent  to  which 
insurance  covers  the  field  of  provision  of  childbirth."  A  rough 
estimate  shows  8.7  per  cent  of  women  of  child-bearing  age  in 
England  and  Wales  insured;  63.4  per  cent  are  wives  of  insured 
husbands,  and  27.9  per  cent  are  neither  insured  nor  married  to 
insured  husbands.  Of  915,000  confinements  in  1914,  about  21  per 
cent  are  not  eligible  for  any  benefit,  67  per  cent  are  eligible  for  the 
30s  maternity  benefit  but  not  medical  or  sickness  benefit,  and  about 
12  per  cent  are  eligible  for  medical  or  sickness  benefit  as  well  as 
maternity  benefit,     p.  2. 

Mothers'  pension  law  in  U.  S.  Maternity  allowance  act  of  1912  in 
Australia,    p.  11. 

National  Health  Insurance.    Report,  1914-17. 

Maternity  benefit  administered  through  the  Admiralty  and  Army 
Council  and  payments  are  made  for  the  Navy  by  the  Admiralty 
and  for  the  Army  by  the  Regimental  Paymaster,     p.  23. 

Summary  of  the  expenditure  of  approved  societies  on  sickness,  ma- 
ternity, and  disablement  benefits  in.  the  years  1913-16.     p.  238. 

Palmer,  Mabel.     Life-Saving  in  War  Time.     1916. 

Discussion  of  maternity  benefit  and  failure  to  provide  for  sickness 
during  pregnancy,    p.  56-8. 

Scotland 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Maternity  benefit  under  the  Insurance  Bill  began  in  1911. 
Maternity  benefit  is  the  payment  of  30s.  to  the  mother  of  a  new-born 
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baby.  If  both  the  mother  and  father  are  insured  the  mother  is 
entitled  to  double  benefit.  In  this  case  she  may  not  work  for  four 
weeks   after   baby's   birth. 

Maternity  benefit  is  the  largest  single  national  provision  for  mater- 
nity. But  it  is  limited  to  the  wives  of  insured  men  or  to  mothers 
who  are  themselves  insured. 

General  effect  shows  increase  and  improvement  of  maternity  service, 
including  raising  the  standard  of  attendance  on  maternity,  providing 
for  maternity  nurses  and  more  institutional  accommodations  and 
treatment,  indoor  and  outdoor,    v.  3,  p.  69-89. 

Maternity  benefit  reduced  poor  law  maternity  service,    v.  3,  p.  107. 

English-Speaking  Conference.     London,  1913.     Working  of 

Maternity    Benefit    Under    National    Health    Insurance 

Act,  by  Barbara  Sutherland,  Assistant  Medical  Officer 

of  Health,  Glasgow. 

This  is  based  on  the  experience  of  health  visitors  of  Glasgow  Public 

Health  Department,     p.  400-9. 

Mackenzie,  Sir  W,  Leslie.    Health  and  Disease.     1911. 

Insurance  methods  of  preventing  sickness,     p.  220-30. 
See  also : 
Legislation — Insurance  Act. 

MATERNITY  CENTERS 

See:   Health  Centers,  Function;  care,    Pre-Natal,  at  Birth,   Post-Natal. 
School  for  Mothers. 

MEALS 

See:  Nutrition — Meals  and  Milk. 

MEASLES 

See  :  Diseases,  Infectious — Measles. 

MEDICAL  EDUCATION  AND  TRAINING 

See  :   Professional  Education  and  Training — Medical. 

MEDICAL  SUPERVISION 

The  Care  of  the  School  Child :  A  course  of  lectures  delivered 
under  the  auspices  of  the  National  League  for  Physical 
Education  and  Improvement,  May  to  July,  1916,  ed.  by 
James  Kerr,  M.  D.,  of  the  London  County  Council, 
with  an  introduction  by  Bishop  Boyd  Carpenter.  Lon- 
don, The  National  League  for  Physical  Education  and 
Improvement,  4  Tavistock  Sq.,  W.  C,  1916.  230 
,  p.    2/  net. 

Edinburgh  School  Board.     Annual  Reports  of  the  Medical 
Officers,  1914-17.    4  v. 
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Mackenzie,  Sir  W.  Leslie,  Medical  Member  of  the  Local 
Government  Board  for  Scotland.  The  Health  of  the 
School  Child.  London,  Methuen  &  Co.,  36  Essex  St., 
W.  C.    1906.    120  p. 

Dr.  Mackenzie  discusses  the  importance  of  school  hygiene,  the  growth 
of  children-  of  school  age,  the  medical  examination  and  supervision 
of  schools  and  school  children,  with  three  chapters  on  the  work 
undertaken  in  Germany. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.  School 
Hyg-iene:  The  Laws  of  Health  in  Relation  to  School 
Life.  New  ed.  rewritten  for  all  school  workers  by 
James  Kerr.  London,  G.  Allen  &  Unwin,  Ltd.,  Ruskin 
House,  40  Museum  St.,  W.  C.     1916,    352  p. 

The  original  edition  by  Dr.  Newsholme  has  been  completely  revised 
in  its  14th  edition  by  the  educational  authority,  Dr.  James  Kerr, 
"whose  knowledge  of  the  science  of  school  hygiene  and  whose 
original  work  in  promoting  its  advance  are  unrivalled  among  Eng- 
lish-speaking communities."  The  revision  makes  it  a  most  valuable 
contribution  to  the  science  and  practice  of  school  hygiene. 

School  Dentists'  Society.  Its  Objects  and  Aims.  2d  ed. 
Watford,  W.  Michael  &  Son,  1913.    116  p. 

Contents:  Work  of  School  Dentists'  Society;  dental  requirements  for 
navy  and  army  recruits;  poor  law  dental  appointments;  Local  Gov- 
ernment Board  circular  in  regard  to  appointment  of  dental  officers; 
present  condition  of  school  dentistry  in  Great  Britain  and  other 
European  countries ;  prevention  of  dental  disease ;  S.  D.  S.  dental 
hygiene  charts;  bibliography. 

Steven,  Edward  Millar,  Royal  Commissioner  for  South  Aus- 
tralia, 1909,  to  study  medical  inspection. 

Medical  Supervision  in  Schools,  being  an  account  of  the 
systems  at  work  in  Great  Britain,  Canada,  the  United 
States,  Germany,  and  Switzerland.  London,  Bailliere. 
Tindall  and  Cox,  8  Henrietta  St.,  Covent  Garden,  1910. 
268  p.    5/net. 

"My  purpose  is  to  contrast  the  different  methods  employed  in  different 
parts  of  the  world ;  to  indicate  as  clearly  as  I  possibly  can  the  forms 
used  in  the  various  countries  visited;  to  eliminate  certain  of  these 
forms  which  appear  to  me  to  be  unnecessary,  arid  to  curtail  others 
which  err  on  the  side  of  elaboration."    p.  v-vi. 

Bibliography 

See:  Bibliographies— Medical   Supervision. 

Germany 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1  > 
No  general  statute  requiring  medical  inspection  and  no  central  control. 
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Five  hundred  towns  have  medical  inspection,  but  such  arrangements 

are  rare  in  rural  districts. 
Part-time  general  practitioners  usually  employed. 
Entrants,  intermediate  groups,  and  leavers  examined. 
Dental  clinics  provided. 
Clinics  provided  for  general  treatment,    p.  16-18. 

Mackenzie,  Sir  W.  Leslie.    The  Health  of  the  School  Child, 
1906. 
Inspection   of   schools    in   Wiesbaden    and    in    Nuremberg,    including 

school  baths,    p.  12-20. 
Regulations  for  the  school  doctor  in  Wiesbaden,     p.  89-101. 
Regulations  for  the  school  doctor  in  Nuremberg,     p.  101-14. 

Steven,  E.  M.     Medical  Supervision  in  Schools.     1910. 

In  Cologne,    p.  186-95. 

In  Charlottenberg.    p.  196-206. 

In  Frankfurt-am-Main.    p.  208-16. 

In  Wiesbaden,    p.  218-26. 

General  German  impressions,    p.  250-57. 

History  of  Development 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.     1908. 

England 

Publication  of  books  and  pamphlets  paved  the  way,  first  for  municipal, 
and  later  for  State  action.  Richard  Mulcaster  in  the  16th  and  John 
Locke  at  the  end  of  the  17th  century  insisted  that  the  physical 
fitness  and  equipment  lay  at  the  foundation  of  education.  Dr. 
Priestley  Smith's  article  in  1880  on  "Short  Sight  in  Relation  to 
Education"  was  founded  upon  his  examination  of  about  2,000  school 
children  and  training  college  studies  of  Birmingham.  This  was 
followed  by  articles  by  Dr.  Clement  Dukes,  Sir  J.  Crichton  Browne, 
Dr.  Francis  Warner  and  Sir  Shirley  Murphy.  In  1890  a  medical 
officer,  Dr.  W.  R.  Smith,  was  appointed  by  the  London  School 
Board,  and  in  1893  this  example  was  followed  by  the  Bradford 
school  board,  who  appointed  Dr.  James  Kerr,  and  thus  initiated  a 
medical  administration  which  has  been  of  marked  and  continuous 
excellence.  In  1902  Dr.  Kerr  succeeded  Dr.  Smith  in  London. 
Elementary  Education  (Blind  and  Deaf  Children)  Act,  1893.  Ele- 
mentary Education  (Defective  and  Epileptic  Children)  Act,  1899. 
Under  the  Act,  the  work  of  ascertaining  whether  children  are  or 
are  not  defective  or  epileptic  within  the  meaning  of  the  Act,  was 
given  to  a  qualified  medical  practitioner  approved  by  the  Education 
Department.  This  was  the  first  instance  in  which  statutory  powers 
in  connection  with  school  administration  were  given  in  England  to 
a  medical  officer.  Many  children  whose  physical  condition  did  not 
bring  them  within  the  operations  of  these  two  Acts,  stood  in  more 
or  less  urgent  need  of  medical  supervision  and  care,  and  were  placed 
at  a  physical  disadvantage  to  receive  the  education  provided  by  the 
State.  Also,  the  presence  of  disease  in  early,  incipient  or  not  readily 
recognized  form  handicapped  the  educational  career  of  the  child.  It 
is  recognized  that  a  close  and  vital  connection  exists  between  the 
physical  condition  and  the  whole  process  of  education  of  the  normal 
child.     An  appreciation  of  these  facts  led  to  an  increased  interest 
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in    school   hygiene.     A   larger   issue   was   the   conviction   that   the 
national  health  and  standard  of  national  physique  was   dependent 
in   large   measure   upon   the   health   and    physical   condition   of    the 
children  in  the  State  schools.     The  Royal  Commission  on  physical 
training  (Scotland)   included  in  its  report,  in  1903,  certain  sugges- 
tions as  to  medical  inspection  and  feeding  of  school  children  which 
influenced    subsequent    legislation    in    England.      The    commission 
recognized  the   intimate   relations   between   physical    conditions   and 
malnutrition    and   recommended    feeding   of    school    children    when 
necessary.     The   report   of   the    Inter-Departmental    Committee   on 
Physical  Deterioration  revealed  the  existence  in  many  classes  of  the 
community  a  marked  degree  of  physical  unfitness,  if  not  of  deterio- 
ration.    It  drew  attention  to  the  need  for  improvement  in  lighting, 
ventilation,  and  the   seating,  arrangements   at   schools,   and   recom- 
mended that   "a  systematic   medical   inspection  of    school   children 
should   be  imposed  as  a  public   duty  on   every   school  authority." 
Committee   also   recommended   that   adequate   provision    should   be 
made    for   the   feeding  of    school   children,   utilizing   first,   and   by 
preference,   voluntary   organizations   under   the   supervision   of   the 
school  authority.    Report  of  the  committee  in  1905  appointed  by  the 
president   of   the   Board   of   Education   shows    that    practically   all 
medical    inspection   was   being   undertaken   by    the   local   authority 
"either   in   its  educational  capacity   or  in   its   capacity  as   sanitary 
authority  and  does  not  attempt  treatment  of  the  children's  defects. 
Value  of  uniting  or  coordinating  closely  the  offices  of  school  medi- 
cal officer  and  medical  officer  of  health  is  appreciated." 
Legislation  for  medical  inspection : 
Education    (Provision  of  meals)    Act.     1906,  gave  power  to  local 
education  authorities  to  take  steps  for  providing  school  children 
with  meals. 
Education  (Administrative  Provisions)  Act,  1907,  provided  for  the 
medical  inspection  of  children  immediately  before,  or  at  the  time 
of,  or  as  soon  as  possible    after,    their    admission    to    a    public 
elementary  school.     While  medical  inspection  was  imposed  as  a 
duty,  the  further  treatment  of  those  suffering  from  any  ailment 
was  left  as  a  power  which  the  authority  might  exercise  under 
certain  conditions. 
Formation  of  Medical  Department  at  the  Board  of  Education   in 
1907  with  Dr.  George  Newman  as  Chief  Medical  Officer  and  as- 
sociated with  him.  Dr.  Alfred  Eichholz.    This  force  was  augmented 
in   1908-9  by  the  addition  of  Dr.  Janet  Mary  Campbell  and  Dr. 
Ralph  Henry  Crowley. 
Circular  582  issued  by  the  Board  in  1908  developed  a  formal  schedule 
for  medical  inspection  giving  the  particulars  which  they  regarded 
as  constituting  the  minimum  of  efficient  inspection.    This  schedule 
has,  almost  without  exception,  either  been  adopted  entirely  by  the 
local    education    authorities    or    has    determined    the    degree    and 
character  of  their  inspection. 
Circular  596  dealt  with  the  position  of  the  School  Medical  Officer 
and  his  relation  to  the  Medical  Officer  of  Health,    p.  4-13. 

Board  of  Education.  Report  of  1917. 
General  position  of  child  welfare  much  improved  over  a  century  ago. 
Present  problem  now  is  less  one  of  rescuing  the  child  from  shocking 
and  desperate  conditions  as  it  is  one  of  protection  against  disease,  of 
building  up  the  child's  physique  and  of  providing  such  medical  care 
and  education  as  will  lay  the  foundation  of  health,  childhood  and 
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adolescence.     National  system  of  school  medical  service  of  England 
and  Wales  was  instituted  at  the  end  of  1907.     It  was  brought  into 
being  because  of : 
Growth  of  knowledge  of  the  relation  between  the  physique  of  the 
child  and  its  education. 

Experience  which  had  been  gained  under  the  two  acts  providing 
for   the  care  and  education  of   defective   children.     Two  official 
reports  of  investigations   into  the  physical   condition  of   children 
of  school  age  and  their  premature  employment. 
Report  on  the  physical  condition  of  the  people  which  revealed  the 
now  obvious  fact  that  the  foundation  of  public  health  rests  upon 
the  health  of  the  child  population. 
Present  position  of  organization. 
Some  results  of  the  system : 
A  vast  mass  of  physical  incapacity  has  been  reduced,  disable- 
ment and  disability  has  been  removed,  death  has  been  postponed, 
p.  160-7. 

Europe 

James  Ware.     Reports  on  Eyesight  of  School  Children  at 
Chelsea  and  of  Oxford  Students  in  1912. 

Writing^  of  J.  P.  Frank  in  1780  and  Lorinser  in  1836  in  Germany  show 
that  medical  men  appreciate  the  importance  of  the  problem.  In  1840 
school  doctors  were  appointed  in  certain  training  colleges  in  Sweden. 
In  1865  the  School  Commission  in  Norway  brought  school  hygiene 
before  the  general  public.  In  1866  Hermann  Cohn  undertook  re- 
searches into  eyesight  of  over  10,000  children  in  Breslau,  resulting  in 
a  very  extensive  and  thorough  study  and  recommended  appointment 
of  school  doctors.  Inquiry  intp  condition  of  schools  of  Alsace- 
Lorraine  by  commission  appointed  by  Baron  von  Manteuflfel.  Report 
of  Commission  in  1882  recommended  efficient  inspection  of  school 
buildings  by  medical  officers  and  the  general  improvement  of  the 
fabric  and  equipment  of  schools.  In  1882  researches  were  instituted 
into  health  of  30,000  school  children  in  Denmark.  Appointment  of 
first  school  doctor  in  Germany  at  Frankfurt-am-Main  in  1883.  In 
1888  investigations  by  the  government  into  the  physical  conditions  of 
over  11,000  children  in  Sweden.  In  the  same  decade  medical  inspec- 
tion of  schools  was  instituted  in  all  departments  of  France  and  in 
1896  the  system  in  Paris  was  reorganized.  In  1895  six  school  physi- 
cians were'  appointed  to  supervise  elementary  schools  for  Moscow, 
and  the  Russian  Ministry  of  Education  is  now  advised  by  a  medical 
department  at  headquarters. 

Wiesbaden  system  which  is  widely  adopted  in  Germany  treats  the  child 
as  the  center  of  interest  and  his  well-being  as  the  end  of  reform. 
Under  this  system  school  doctors  were  appointed  at  Wiesbaden  in 
1896,  while  in  1898  the  Prussian  Government  urged  its  adoption 
wherever  the  local  conditions  were  at  all  similar,  with  the  result  that 
throughout  Germany  a  large  number  of  school  doctors  have  been  ap- 
pointed and  some  350  towns  and  communities  have  undertaken  the 
work.    p.  2-4. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Scotland 

Under  the  Education  (Scotland)  Act  1908,  the  school  Board  may  pro- 
vide   food,    clothing,   medical   attendance   and   housing   for    children 
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whose  parents  cannot  keep  them  fit  for  school  attendance,    v.  3, 

p.  207. 
In  1903,  following  the  "unfit"  recruits  rejected  for  the  South  African 
War,  a  Royal  Commission  on  physical  training  (Scotland)  was  ap- 
pointed. Dr.  Mackenzie  conducted  the  inspection  of  school  children. 
In  1908  the  Scotch  Education  authorities  were  empowered  to  inspect 
all  children  attending  public  schools.  Now — in  1918 — medical  treat- 
ment is  provided  by  statute,    v.  3,  p.  223-5. 

Mackenzie,  Sir  W.  Leslie.    Health  and  Disease.     1911. 

England  and  Scotland 

History  of  school  medical  inspection  in  England  and  in  Scotland  dat- 
ing from  Report  of  the  Royal  Commission  on  Physical  Training 
(Scotland)  1903.    p.  244-5. 

Some   Medical   Aspects   of   Maternity   and   Child   Welfare. 
1917. 

Scotland.  Care  of  children  of  school  age,  by  L.  D.  Cruik- 
shank,  M.  D.  In  addition  to  the  historical  note  the 
paper  discusses,  (1)  medical  inspection,  (2)  medical 
treatment,  (3)  a  suggested  ideal  organization  for  the 
inspection,  treatment,  and  supervision  of  defective 
children,    p.  24-35. 

Medical  Inspection  and  Supervision  of  School  Children  in 
Edinburgh,  by  J.  Hally  Meikle,  M.  D. 

All  children  are  examined  tlwee  times  during  school  age,  and  those 
having  defects  more  frequently.  Treatment  is  provided  for  con- 
ditions due  to  neglect,  treatment  through  the  school  clinic,  and  by 
means  of  special  schools  and  classes,    p.  130-133. 

Steven,  E.  M.     Medical  supervision  in  schools.     1910. 

England.     History  from   1891  to   1907.     Medical  inspection  provided 

first  by.  Loiidon  School  Board,    p.  5. 
Scotland.     Differences  between  English  and  Scottish  Education  Acts 

p.  99-102. 
See  also: 
Medical  Supervision — Germany. 
Medical  Supervision — School  Medical  Service — Scotland. 

Need  of,  Shown  by  Rejected  Recruits 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1913. 

Table  complied  from  Army  medical  reports,  1907-12  showing  number 
rejected  on  inspection,  and  for  what  defects,     p.  366. 

Pre-School  Age 
See:  Pre-school  Age  (Medical  Supervision). 
School   Age 

Greenwood,  Arthur,  Head  of  Economics  Department,  Hud- 
dersfield  Technical  College. 
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The  Health  and  Physique  of  School  Children.  Published 
for  the  Ratan  Tata  Foundation  by  P.  S.  King  &  Son, 
Ltd.,  Orchard  House,  London,  Westminster,  191 3. 
96  p. 

Studies  based  on  a  survey  of  800,000  children,  judged  from  a  quantita- 
tive point  of  view  not  only  the  most  complete  which  have  yet  been 
made  but  sufficiently  complete  to  yield  reliable  data  for  the  school 
medical  officer,  the  educationalist  and  the  citizen. 

"An  exhaustive  description  of  the  conditions  of  the  health  of  school 
children  as  revealed  by  the  reports  of  the  school  medical  officer." 

"The  feeding  of  school  children"  by  M.  E.  Bulkley  (also  published  by 
this  Foundation)  is  complementary  to  Mr.  Greenwood's  book  show- 
ing what  provision  is  made  for  feeding  school  children,  its  method 
and  adequacy,  and  the  effects  thereof. 

Mackenzie,  Sir.  W.  Leslie.    The  Health  of  the  School  Child. 

1906. 

"The  school  child  has  for  a  generation  been  under  the  direct  control 
of  the  State  and  the  School  Child,  easily  seen,  easily  examined,  easily 
described,  has  enabled  us  to  crystallize  the  conception  of  personal 
hygiene  and  to  test  the  possibility  of  remedial  measures."    p.  51. 

Newsholme,  Sir  Arthur.     School  Hygiene.     14th  ed.     1916. 

Too  much  must  not  be  expected  of  medical  inspection  at  the  school. 
Suggestion  as  to  State  Department  of  medical  aid.    p.  258-65. 

Steven,  E.  M.     Medical  Supervision  in  Schools.     1910. 

Charts  and  forms  used  in  medical  inspection  by  the  London  County 
Council,    p.  14-25.  47. 

"Here  (Bradford  1910)  we  have  undoubtedly  the  most  perfect  system 
of  medical  inspection  which  is  to  be  found  eitjier  in  England  or  else- 
where."   p.  73-96. 

Baths 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.,  14th  ed. 

1916. 

Want  of  bath  rooms  exists  in  the  majority  of  English  houses  .  .  . 
the  school  bath  is  to  be  reckoned  as  a  necessity  from  the  sanitary 
point  of  view  for  every  school  of  a  thousand  children,    p.  227. 

Eyesight 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer.     191 1. 

Influence  of  school  books  upon  eyesight. 
Near  work  makes  the  greatest  demand  upon  the  eyes  and  the  nearer 

the  work  the  greater  the  strain. 
Standardization  of  school  books  will  alleviate  strain,    p.  121. 
Conclusion : 
Existence  of  a  very  serious  amount  of  visual  defect  among  children 

of  school  age  is  established  as  a  result  of  official  inspection.    Some 

proportion  of   this   defect   is  preventable   by   greater  care   in   the 

selection  of  books. 
It  is  desirable  that  a  standard  of  book  production  should  be  estab- 
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lished,  and  that  the  publication  of  books  below  standard  should 
cease. 

It  appears  possible  that  the  adoption  by  Local  Education  Authorities 
of  the  common  standard  would  render  unprofitable  the  production 
of  books  which  failed  to  reach  such  standard.  It  is  hoped  that 
this  report  may  assist  the  responsible  authorities  in  the  work  of 
determining  the  standard  of  book  production  requisite  for  the 
protection  of  the  eyesight  of  children  so  far  as  it  is  influenced  by 
the  books  which  the  children  are  compelled  to  read  in  school,  p. 
122. 
Extract  from  report  of  British  Association  Committee  on  the  influence 

of  school-books  upon  eyesight,    p.  315-6, 

Newsholme,  Sir  Arthur.    School  Hygiene.     14th  ed.     1916. 

Eyesight  in  school  life. 

"The  whole  of  school  work  is  influenced  by  and  influences  the  whole 
vision  of  the  child  and  by  grasping  the  general  principles  affecting 
the  physiology  of  vision  a  teacher  is  not  likely  to  go  very  wrong 
in  applying  them  in  school  practice."    p.  141-75,  336-9. 

Myopia,     p.  171-3. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Diseases  of  the  Eye  in  Children  of,  and  Under  School 

Age,  by  J.  V.  Paterson  and  H.  M.  Traquair. 

Blindness  and  impaired  vision  is  largely  preventable.     Costs  seven 

times  as  much   to  educate  a  blind,  as  a  seeing  child,   while  the 

estimated  earnings  of  a  blind  individual  are  only  half  those  of  a 

seeing  person. 

Rural  Districts 
Steven,  E.  M.    Medical  Supervision  in  Schools.    1910. 
System  of  medical  inspection  in  Fifeshire.     p.   128-35. 

Scotland 

Edinburgh  School  Board.     Annual  Report  of  the  Medical 
Officer.     1914. 

Arrangement    for   following   up    in    routine   cases,    special  cases,    and 

neglect  cases,    p.  8. 
Coordination  with  public  health  service,     p.  13. 

Medical  inspection  of  Edinburgh  Merchant  Company  Schools,     p.  46. 
Examinations  by  family  doctors  and  by  school  doctor,     p.  54-5. 

Edinburgh  School  Board.    Report  of  1915-16. 
Outline  of  medical  inspection  and  treatment,    p.  35-41. 

Edinburgh  School  Board.    Report  of  1917. 
System  of  school  inspection. 
School  Nurses,  duties,  etc. 

Arangement  for  following  up  routine  cases,    p.  8. 
Presence  of  parents  at  inspection,  number  of  children  examined,    p.  12. 
Arrangements  for  physical  education,    p.  27. 
Arrangements  for  feeding  scliool  children,     p.  28. 
Arrangements  for  clinic  treatment,  defective  vision,  and  dental  treat- 
ment,   p.  29-30. 
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Statistical  Studies 

Board  of  Education.     Annual  Reports  of  the  Chief  Medical 
Officer.     1908. 
Suggestions  for  studies  from  which  useful  comparisons  or  deductions 

may  be  drawn. 

Comparison  of  diseases  or  defects  at  different  age  periods  in  both 
sexes,  in  the  same  locality,  extending  over  a  period  of  years,  with 
the  consideration  of  the  possible  conditions  and  circumstances 
which  afford  the  incidence  and  character  of  such  disease. 

The  incidence  of  disease  or  defect  at  certain  ages  in  different  local- 
ities, rural  and  urban,  may  be  contrasted  (e.  g.,  the  eyesight,  general 
nutrition,  relation  of  height  and  weight,  cleanliness,  and  where 
criteria  can  be  mutually  agreed  upon,  such  diseases  as  tuberculosis 
and  rickets.) 

The  general  physique,  etc.,  of  children  born  in  seasons  of  distress  or 
unemployment,  may  be  contrasted  with  that  of  children  born  in 
more  prosperous  times,  in  the  same  locality.  The  physical  condi- 
tion of  school  children  born  in  years  of  high  infant  mortality  in 
an  area  as  contrasted  with  that  of  children  born  in  years  of  low 
infant  mortality. 

The  incidence  of  certain  diseases  or  defects  at  different  age  periods 
in  each  sex  may  be  compared. 
.  The  effect  of  several  years'  medical  inspection  on  certain  general 
conditions — e.  g.  in  securing  cleanliness  of  body  and  head,  whether 
by  domestic  means  or  "cleansing"  schemes,  in  insuring  care  of 
the  teeth,  counteracting  the  practice  of  mouth  breathing,  etc. 

The  effect  of  the  general  hygienic  conditions  of  the  school  on  the 
health  and  physique  of  the  child — for  instance,  the  possible  influ- 
ences of  good  and  bad  lighting  on  the  eyesight ;  of  lessons  given  in 
the  open  air;  of  improved  methods  of  teaching  physical  exercises, 
etc.    p.  41. 

Board  of  Education.    Report  of  1913. 

Comparative  study  of  conditions  affected  by — 

Influence  of   age    (entrants  and   leavers). 

Influence  of  sex. 

Influence  of  urban  and  rural  conditions. 

Combination  of  these   factors,     p.  45-63. 
See  also : 
"Examination  of  leavers  and  its  relation  to  after  life.    p.  265-6,  284-88. 
Comparative  study  of  health  of  town  and  country,  based  upon  the  study 

of  some  20,000  children  during  1909-13,  by  Dr.  Fremantle.    p.  56. 

Greenwood,  Arthur.     The  Health  and  Physique  of  School 
Children.     1913. 

Curves  in  Chart  II  showing  percentage  of  annual  growth  of  school 
children,     p.  22. 

Tables  which  enable  comparison  to  be  made  between  the  height  and 
weight  of  children  in  different  areas  should  be  useful  as  an  index  by 
means  of  which  an  Education  Authority  can  judge  whether  the 
children  under  its  care  are  aboye  or  below  the  average  of  children  in 
other  parts  of  the  country.     (See  p.  xiii.)     p.  27-8. 

Tables  and  charts  show  the  disastrous  effect  upon  the  physique  of 
children  of  half-time  employment,     p.  29,  33,  57,  58. 

"The  poverty  of  a  group  in  one  generation  acts  with  cumulative  effect 
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in  dragging  down  the  standard  of  life  of  its  descendents  in  the  next 

generation."    p.  xiv.    p.  34-7. 
Physical  defect  in  relation  to  age.    p.  45. 
A  concrete   specimen   of   the  operation  of   such  counteracting  causes 

(see  A)  by  the  Bradford  studies  which  show  improvement  in  health 

of  school  children  (p.  xv.).    p.  64-66. 
Contrast  between  urban  and  rural  population,  Table  vii. 

Index  number  of  urban  100.5. 

Index  number  of  rural  102.4.    p.  87. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.     School 
Hygiene.     14th  ed.     1916. 
"Any  figures  regarding  qualities  of  school  children,  especially  if  in- 
tended to  be  used  for  purposes  of  comparison,  must  always  be  given 
with  strict   regard  to  age  and   sex  distribution,  and  even  time  of 
year."    p.  48,  68,  197. 

Priestley,  John.    On  the  Proper  Use  of  School  Medical  Sta- 
tistics.   (In  School  Hygiene,  March,  1919.    p.  15-26,) 

"Everything  depends  on  an  impartial  and  honest  appreciation  of  the 
original  data."    p.  15. 

Treatment 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.     1908. 

The  Education  (Administrative  Provisions)  Act  of  1907  involves  three 
separate  considerations  dealing  with  medical  treatment. 
A  power  (not  duty)  is  given  to  Local  Authorities  which  they  may 
or  may  not  exercise. 
Duty  of  sanction  is  laid  upon  the  Board. 

Local  Education  Authorities  are  permitted  to  cooperate  with  volun- 
tary agencies. 

Before  wise  or  appropriate  schemes  of  treatment  can  be  devised  it  is 
essential  to  understand  the  immediate  or  ultimate  necessities  of  the 
area  and  the  findings  of  medical  inspection  and  the  maladies  to  be 
alleviated,    p.  85. 

Medical  treatment  should  be  viewed  in  a  broad  light  as  comprehending 
all  influences,  whether  they  be  educational,  preventive  or  curative, 
which  ameliorate  or  improve  the  physical  condition  of  children  dur- 
ing their  school  life.     p.  86. 

Principles  of  the  Board  for  guidance  of  Local  Education  Authority  in 
ameliorative  work. 

Improvement  of  school  arrangements. 

Exercise  of  powers  under  special  acts  relating  to  school  children. 
Cooperation  with  Sanitary  Authority. 

Directions  to  the  parents  as  to  the  desirability  of  obtaining  treat- 
ment for  their  children  by  their  own,  or  the  nearest  medical 
practitioner. 

Uses  and  advantages  of  the  school  nurse. 

Provision  of  suitable  spectacles  at  reduced  rates,  or  in  necessitous  cases, 
free  of  charge. 

Making  of  contributions  to  hospitals,  dispensaries,  and  nursing  and 
Children's  Care  Associations. 

The  Board  have  been  prepared  to  consider  the  establishment  of  school 
clinics. 
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Board  must  have  detailed  information  regarding  methods  and  scope 
of  work.    p.  88-9.    See,  also,  Circular  596,  p.  155. 

Board  of  Education.    Report  of  1909. 

The  London  County  Council  Scheme  for  medical  treatment  of  school 
children,    p.  104-18. 

Board  of  Education.    Report  of  1910. 

Medical  Treatment  for  school  children  under  the  poor  law.    p.  143-5. 

Extract  from  Local  Government  Board's  Circular  on  the  Administra- 
tion of  outdoor  relief,  1911,  showing  grants  of  relief,    p.  143. 

Definition  of  "Destitution."    p.  144. 
See  also: 

Circular  on  "The  Boarding-Out  Order,  1911." 

"Children  Under  the  Poor  Law,  1910." 

Board  of  Education.    Report  of  1911. 

Schemes   should   be   considered   in   relation   to   the   following  points. 
Degree  in  which  the  scheme  is  adequate  to  the  needs  of  the  area. 
Means  taken  to   secure  prompt  and  continuous  attendance   at  the 

hospital  or  clinic  without  avoidable  "leakage"  and  with  satisfactory 
,  arrangements  for  following  up. 

Efficacy  and  economy  of  the  treatment  provided. 

Satisfactory  arrangements   for  after-care   supplementary  treatment, 

and  subsequent  supervision. 
The  degree  in  which  the  treatment  scheme  is  coordinated  with  the 

School  Medical  Service  of  the  area,  particularly  in  its  relation  to 

inspection  and  re-inspection,     p.  127-30. 

Board  of  Education.    Report  of  1912. 
Existing  provisions  for  medical  treatment  out  of  the  public  funds. 
Employment  of  school  nurses. 
Ophthalmic  work  and  provision  of  spectacles. 
Treatment  of  ringworm — X-ray  method. 
Contributions  to  hospitals. 
London  County  Council  Treatment  Scheme,    p.  145-65. 

Board  of  Education.    Report  of  1913. 

General  considerations  in  regard  to  provision  of  medical  treatment. 
Difficulties  in  regard  to  existing  agencies  for  treatment. 
Organization  of  "following  up"  work. 
Provision    of    treatment    by   local    education    authorities,    including 

hospitals. 
London  County  Council  Scheme,    p.  95-114. 

Board  of  Education.    Report  of  1914. 
Notes  on  medical  treatment  in  London,     p.  112-8. 

Board  of  Education.    Report  of  1915. 
Work  of  following  up.     (See  section  lU,  Report  for  1909;  Section  IV, 

Reports   for   1910  and    1911;    Section  VII    (paragraph   127  et  seq.)'. 

Report  for  1912;  and  section  VI   (paragraph  120)   Report  for  1913 

p.  11-3. 
Expenditures  and  grants  made  in  respect  thereof,    p.  22-4, 
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Board  of  Education.    Report  of  1916. 
Medical  treatment  is  a  process  and  covers  both  prevention  and  remedy. 

p.  50. 
Criterion  of  adequacy  of  treatment  covers : 
How   many  children    inspected    in   the   year   are    found    to    require 

medical   treatment  ? 
How  many  of  these  children  are,  in  fact,  brought  under  treatment, 

either  by  the  authority  or  otherwise? 
How  many  children  so  brought  under  treatment  are  cured,  or  how 

many  are  found  to  require  treatment  of  a  kind  which  is  not  avail- 
able, or  at  least  not  availed  of  ? 
How  many  children  inspected  in  previous  years  required  and  received 

treatment,  and  how  many  have  been  allowed  to  drift  on  without 

treatment,    p.  54-6. 
Conclusion : 
Education  authorities  should  ascertain  how  far  these  arrangements 
are  securing  radical  and  preventive   reform   instead  of  being  only 
palliative  and  temporizing. 
Necessary  to  stop  the  production   of  disease  and  prevent   what  is 

preventable,     p.  81. 
Need  of  coordination  between  all  agencies  concerned  with  the  health 

of  the  child  from  infancy  to  adolescence,    p.  ix,  p.  11. 

Board  of  Education.    Report  of  1917. 

Preventive  treatment,  including  mothercraft  and  advice  of  health 
visitors,    p.  33. 

Process  of  medical  treatment  includes  consideration  of : 
Hygiene  of  the  child. 
Feeding. 

Supply  of  fresh  air. 
Exercise. 

Warmth  and  protection. 
Rest. 
Cleanliness,    p.  36-8. 

Organization  of  treatment.  39  authorities  had  not  approved  scheme  for 
securing  medical  treatment  of  defective  children.  In  only  30  areas, 
out  of  319,  the  authorities  have  made  complete  provision  for  treat- 
ment of  the  various  defects  found  on  medical  inspection,  p.  38-40. 

Local  Education  Authorities  have  power  (but  not  the  obligation)  to 
make  such  arrangements  as  may  be  sanctioned  by  the  Board  of 
Education  for  attending  to  the  health  and  physical  condition  of  the  , 
children  educated  in  the  public  elementary  school.  A  summary 
based  on  figures  for  four  years,  though  the  findings  are  not  strictly 
comparable,  show  one  third  of  the  children  still  in  need  of  treatment, 
p.  40-3. 

Treatment  in  Hospitals 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.     1909. 

In  sanctioning  the  contributions  to  hospitals,  etc.,  the  board  has  been 
guided  partly  by  the  Education  (Administrative  Provisions)  Act, 
1907,  Section  13,  partly  by  the  dictates  of  common  sense  and  the 
necessities  and  circumstances  of  each  local  Education  Authority  mak- 
ing application.  Advantage  should  be  taken  of  existing  institutions 
before  direct  treatment  of  ailments  is  undertaken  out  of  rate. 
Medical  inspection  in  schools  increases  use  of  these  institutions  UHtil 
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burden  on  honorary  medical  staff  is  too  heavy.  The  Board  was  not 
in  a  position,  under  the  Act,  either  to  require  Local  Education 
Authority  to  carry  out  treatment  of  children  found  to  be  defective 
or  to  insist  that  adequate  payment  should  be  made  to  the  medical 
men  carrying  out  such  treatment.  But,  whenever  the  Board  has  been 
requested  by  the  Authority,  it  has  sanctioned  adequate  recommenda- 
tion to  all  men  engaged  in  the  treatment  of  school  children,    p.  102-3. 

Board  of  Education.    Report  of  1910. 

Contributions  for  the  treatment  of  school  children  were  made  during 
the  year  ending  July  31,  1911,  by  34  authorities. 

Contributions  from  public  funds  require  certain  conditions  to  be  ful- 
filled,   p.  130. 

Board  of  Education.    Report  of  1911. 

Contributions  towards  the  treatment  of  school  children  were  sanctioned 
for  31  authorities,    p.  124. 

In  1910,  arrangements  for  6  hospitals  were  made  by  London  County 
Council,     p.  125. 

In  1911,  nine  additional  hospitals  and  3  medical  treatment  centers  en- 
tered into  an  agreement  with  the  Council  and  facilities  for  teaching 
26,000  children  suffering  from  affections  of  the  ear,  nose  and  throat 
and  from  ringworm,     p.  128. 

Defects  of  arrangements  lead  to  appointment  of  County  medical  of- 
ficer of  health,  in  1912  as  School  Medical  Officer,     p.  125. 

Statement  of  various  agreements  with  the  governing  bodies  of  hospitals 
and  medical  treatment  centers. 

Board  of  Education.    Report  of  1913. 

Treatment    in    hospitals    or    in   other   centers    not    directly   under    the 

control  of  the  education  authority  constitutes  a  large  and  important 

part  of  all  treatment  provided,    p.  107. 
Advantage  of  suitable  premises,  equipment,  and  staff. 
No  permanent  scheme  should  be  based  primarily  on  the  utilization  of 
general  hospitals. 
Payment  may  be  made  as : 

Fixed  annual  contribution. 

Fixed  rate  per  case  treated. 

According  to  the  time  alloted  to  the  work.    p.  107. 

Board  of  Education.    Report  of  1914. 

Payment  of  fees  by  Board  of  Education  to  hospitals  or  centers  for 
treatment,     p.  112. 

Board  of  Education.    Report  of  1915. 

Cooperation  of  hospitals  secured  by  means  of  annual  contributions  to 
their  funds,     p.  71. 

Board  of  Education.    Report  of  1916. 

Cooperation  of  hospitals  with  school  medical  service. 
List  of  areas  in  which  contributions  to  hospitals  were  sanctioned  for 
the  year  ended  March  31,   1917,   showing  the  nature  of   the  work, 
p.  69-71. 

Statement  of  the  various  agreements  of  the  London  Education 
Authority  with  the  governing  bodies  of  the  hospitals  and  medical 
treatment  centers  showing  ailments  treated  and  number  of  children, 
p.  73-6. 
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Board  of  Education.    Report  of  1917. 

Grants  made  to  hospitals  in  95  areas,    p.  14,  53-5,  62. 
Arrangements  with  London  hospitals  for  medical  treatment,    p.  63-5. 

Treatment  in  Rural  Districts 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer.    1913. 

Account  of  development  of  a  system  of  minor  ailment  clinics  in  a 
country  district.  Economy  of  time  of  nurses  effected  by  the  estab- 
lishment of  treatment  centers,     p.  142. 

School  Attendance  in  Relation  to  Medical  Supervision 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Of^cer.     191 3. 

Duty  to  secure  regular  attendance  at  school  and  to  initiate  prosecutions 

for  avoidable  absence,    p.  5-6. 
School  attendance  officer  can  assist  school  medical  service: 
By  notifying  all  cases  of  non-notifiable  diseases  which  he  meets  with 
in  ascertaming  the  causes  of  absence  from  school. 
•         By  notifying  all  casep  of  blind,  deaf,  mentally  or  physically  defective, 
or  epileptic  children,  or  children  suffering  from  chorea,  tubercu- 
losis, paralysis,  malnutrition,  or  neglect,  etc.    By  notifying  all  cases 
of  children  absent  from  school  on  medical  grounds. 
By  notifying  cases  of  children  who  are  alleged  to  be  permanently 

unfitted  to  attend  school. 
By  ascertaining,   on  visiting  the  home,   whether  attention    is  being 
given  to  any  necessary  treatment  of  the  child. 
School  medical  officer  may  render  valuable  assistance  to  the  school  at- 
tendance department  by : 

Supplying  particulars  relating  to  newly-admitted  children. 
Supplying  lists  of  all  children  excluded  on  medical  grounds,    p.  6. 

Board  of  Education.    Report  of  1917. 

Work  of  the  school  medical  service  has  emphasized  the  fact  that  the 
problem  of  school  attendance  is,  in  large  degree,  a  medical  problem. 
Efficient  working  of  the  school  attendance  department  in  association 
with  other  factors,  has  in  large  measure  eliminated  those  non- 
medical causes  of  absence  from  school  which  formerly  operated, 
and  the  proportion  of  absences  due  to  medical  or  alleged  medical 
causes  has  steadily  increased,  as  the  average  percentage  of  school 
attendance  has  arisen,    p.  4. 

School  Medical  Service 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.     1908. 

Extracts  from  the  code  of  regulations  for  public  elementary  schools 
affecting  medical  inspection,    p.  163-5. 

Board  of  Education.    Report  of  1912. 
Review  of  first  five  years'  work. 

Steady  improvement  and  increase  of  efficiency  in  the  routine  work. 
Fuller  differentiation  of  abnormal  children. 
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Enlargement  of  the  conception  of  the  sphere  of  influence  of  the 
school  medical  officer. 

Advance  in  respect  of  medical  treatment. 

Intimate  relation  between  school  hygiene  and  education  is  being 
recognized  and  its  application  understood. 

Future  need  for  standardization  of  the  medical  examination  and 
its  results,  for  research  and  inquiry  into  the  etiology  and  pre- 
vention of  disease  in  childhood,  for  a  wider  appreciation  of  the 
principles  and  advantages  of  treatment,  and  for  a  fuller  under- 
standing of  the  true  place  of  school  hygiene  in  the  national 
economy,    p.  345-6. 

Board  of  Education.    Report  of  1913. 
Account  of  the  work  in  London  and  Bristol,     p.   116-8. 

Board  of  Education.    Report  of  1914. 

Board  is  responsible  for  bringing  educational  influence  to  bear  on  the 
problems  of  nature,  and  for  the  medical  care,  inspection  and  treat- 
ment of  all  children  of  school  age.     p.  3. 
European   war  makes  preservation   and  nurture   of   child   life   more 
necessary. 

Loss  of  life  to  be  balanced  by  saving  of  child  life. 

Effective  and  prompt  remedy  of  the  defects  and  diseases  shown 

to  be  existent  in  a  large  number  of  children. 
Physical  condition,  rhental  capacity  and  moral  character  call   for 
more  careful  attention. 
Abundant  cooperation  between   official  and  non-official  agencies. 
State   cannot   afford    to   lose    by   premature    death,    lives    of   children 
which  can  be  saved,  nor  can  it  afTord  to  neglect  to  remedy  the  dis- 
abling defect  or  disease  which  can  be  removed,    p.  v-vii,  p.  187. 
Minimum  aim :  That  every  child  shall  be  clean,  well  nourished  and 
healthy ;  shall  have  systematic  physical  training  and  future  employ- 
ment   shall    be    properly    foreseen,    safeguarded    and    prepared    for. 
p.  vii-viii. 

Board  of  Education.    Report  of  1915. 

Duty  of  School  Medical  Service : 

To  select,  by  systematic  medical  inspection,  the  ailing  child,  and  to 

make  available  effective  means    for  the  remedy  of  its   disability, 

and  thus  to  save  life  and  postpone  the  event  of  death. 
To  provide  the  conditions  of  health,  and  remove  the  conditions  of 

ill-health,  for  the  normal  child. 
To  lay  the  national   foundations   of   physical  education  and   sound 

physique  in  childhood  and  youth,     p.  iv. 
Results  of  8  years'  work  show  mass  of  physical  defect  and  disease, 

mostly  preventable. 
One-quarter    million   children    are    seriously   crippled,   invalided,    or 

disabled. 
Not  less  than   1,000,000  are  so  physically  or  mentally  defective  or 

diseased  as   to  be  unable  to   derive   reasonable  benefit   from   the 

education  which  the  State  provides,     p.  v. 
The  provisions  of   school   hygiene  should  only  be  dependent  upon 

the  conditions  of  the  child,    p.  vii. 
Medical   inspection   reaches   not   less   than   two-fifths  of   the   children 

each  year  and  takes  place  three  times  during  the  school  life  of 

each  child,    p.  6. 
Cooperation  of  teachers  in  school  medical  work.    p.  8. 
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Board  of  Education.    Report  of  1916. 

School  medical  service  defined  as  that  branch  of  public  medicine 
which  is  concerned  with  all  that  affects  the  health  development  of 
the  child  of*  school  age.  There  is  no  national  economy  so  funda- 
mental, "there  is  no  waste  so  irretrievable  as  that  of  a  nation  which 
is  careless  of  its  rising  generation."  Medical  inspection  shows 
that,  of  the  six  millions  of  children  in  attendance  at  school,  many, 
though  not  specifically  "feeble-minded,"  are  so  dull  and  backward 
mentally  as  to  be  unable  to  derive  full  benefit  from  schooling,  that 
upwards  of  10  per  cent  of  the  whole  are  at  a  like  disability  on 
account  of  uncleanliness,  and  that  10  per  cent  also  are  malnourished. 
School  hygiene,  including  nursery  schools,  physical  training  and  the 
control  of  juvenile  employment  in  relation  to  health,  illustrates 
the  means  by  which  the  normal  child,  who  after  all  is  more  impor- 
tant to  the  nation  and  to  the  future  than  the  deficient  child,  may 
grow  strong,  healthy  and  capable,    p.  v-vi,  x. 

Difficulty  of  administration  on  account  of  demands  of  war.    p.  1-2. 

Provision  must  be  made  in  every  elementary  school  for  the  medical 
inspection  of  all  children  admitted  to  the  school,  for  the  medical 
inspection  of  all  children  between  the  ages  of  8  and  9  years,  and 
of  all  children  between  12  and  13  years  of  age,  together  with  chil- 
dren over  13  years  of  age  who  have  not  already  been  examined 
after  the  age  of  12. 

Requirements    of    medical    inspection    in    public    elementary    schools, 
p.  1-3. 
In  secondary  schools,     p.  13-4. 
Pre-school  age.    p.  24-5. 

Need  of  effective  unification  of  administration  of  all  powers  concerned 
in  the  health  upbringing  of  youth,  infants,  children  under  five,  and 
adolescents.  Children  employed  should  be  under  continued  educa- 
tional and  medical  supervision,     p.  11-12,  80. 

Necessity  to  secure  the  full  physical  development  of  the  child. 

A  system  of  physical  training  should  include  three  main  branches : 
Instruction  in  formal  physical  exercise. 
Provision  of  adequate  facilities  for  play  and  sports,  including  indoor 

and  outdoor  games. 
Training    in    rhythm,    through    dancing,    rhythmic    exercises,    etc. 
p.  125-6. 

Board  of  Education.    Report  of  1917. 

Education  Act  gives  power  to  local  educational   authorities   to   pro- 
mote social  and  physical  training  by  means  of: 
Holiday  and  school  camps. 
Centers   and  equipment   for  physical  training,    fields,   school   baths 

and  school  swimming  baths. 
Other    facilities    for    social    and    physical    training   in   the    day   or 
evening. 
Object  is  the  promotion  of  social   and  physical  training  for  educa- 
tional purposes  on  educational  lines. 
Summary  of  past  10  years. 
General  adoption  of  one  syllabus  of  instruction  in  all  schools. 
Introduction    to    the    study    of    physical    exercises    in    the    training 

colleges. 
Appointment   of   organizing   superintendents    in   the   local   areas. 
Impulse  given  to  the  development  of  the  whole  subject  of  physical 
training,  games  and  play. 
Lines  of  future  developments. 
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Adequate  staff  of  trained  gymnastic  teachers  to  supervise  the  whole 

of  physical  training. 
Bright,  vigorous,  daily  instruction  in  all  public  elementary  schools 

by  teachers  who  have  ready  access  to  expert  assistance. 
Suitable   instruction  in  all   secondary  schools  by  well-qualified  in- 
structors. 
Provision  of   such  equipment  or  apparatus  as  may  be  needful  and 

of  halls  and  gymnasia  for  the  use  of  older  pupils. 
Larger  use   of   playgrounds   and   an   increase    in  the    facilities    for 

outdoor  games  and  play. 
Evening  play  centers  and  centers  of  recreation,  not  only  for  chil- 
dren, but  also  for  young  men  and  women. 
Development  of  holiday  camps. 

Establishment  of   continuation   classes   with   physical   training   and 
games  for  adolescents. 
V        Syllabus,    p.  112-25. 

School    medical    service    is    part    of    public    hygiene.      Public    health 
legislation  extended  by  progressive  educational,  hygienic  and  med- 
ical acts. 
Purposes  of  preventive  medicine : 
Prevent  or  remove  the  causes  and  conditions  of  disease  and  of 

physical  incapacity. 
Prevent  or  reduce  the  spread  of  infection  or  contagion  and  de- 
velop   and    fortify    the   physique    of    the    individual    and    thus 
increase  the  capacity  and  powers  of  resistance  of  the  people. 
Value    of    school    medical    service    in    detecting    physical    defects 
and  preventing  increased   disablement,     p.   169-70. 
Preventive  medicine  dependent  on  coordination  of  medical  supervision 
from  ante-natal  period  through  adolescence. 

Scheme  of  preventive  medicine  lacks  organization  of  method,  coor- 
dination, and  unity  of  purpose. 
School   medical    service   exercises   its    duty  to   all  children  of    school 
age.    p.  173. 
School  hygiene  has  positive  function  of  the  education  and  building 
up,  the  development  and  strengthening  of  the  natural  powers  of 
the  body  of  the  normal  child  that  it  may  be  able  not  only  to 
resist  disease  but  to  become  its  best.    p.  174. 
See  also : 
Government  Reports    (National) — School  Medical   Service. 

Cooperation  of  Teachers 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     19 1 7. 

"The  teachers  are  both  the  sentries  and  the  advance  guard  of  the 
school  medical  service." 
The  teachers  have  been  largely  responsible  for  the  selection  of 
children  to  be  presented  to  the  medical  officer  for  examination, 
and  have  devoted  themselves  to  the  following-up  of  children 
found  to  be  defective  at  the  examination,  and  have  exerted  their 
influence  with  children  and  parents  for  securing  personal  clean- 
liness and  the  treatment  of  physical  defect,     p.  4. 

Cost 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    191 6, 
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Expenditures  of  School  Medical  Service  and  grants  made  in  respect 
thereof,    p.  14-6. 

Board  of  Education.    Report  of  1917. 

Expenditures  and  grants,   1912-17. 
Provision  of  meals. 
Evening  play  centers,     p.  14-5. 

Defects  Found 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 2. 
Physical  condition  of  school  children,    p.  23-54. 
Findings  of  school  medical  officer,     p.  95-101. 
Action  which  may  be  taken  by  the  local  education  authority  in  regard 

to  heart  disease,    p.  101-4. 
Need  for  drying  apparatus  for  clothes  in  cloakrooms,     p.   102. 

Board  of  Education.    Report  of  1913. 

Stammering. 
Causes  and  general  characteristics. 
Treatment. 

Action  taken  by  local  education  authorities. 
Results,     p.  81-93. 

Board  of  Education.    Report  of  1915. 

Need   for  more  careful  attention  and  more   discrimination   and  care 
in  diagnosis. 

Heart  disease  is  recorded  in  from  1  to  5  per  cent  of  children  exam- 
ined. 
Serious  disease  of  the  heart  entails  absence  from  school,  therefore 
worst  cases  escape  medical  inspection,    p.  44. 

Effect  on  Educational  System 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer,  191 7. 

School  medical  service  has  exerted  a  three-fold  effect  on  educational 
system  of  the  country. 
Increase  in  sense  of   responsibility  of  parent. 
Fuller  appreciation  of   individuality  of   child. 
Effect  on  methods  and  practice  of  education,     p.  167-9. 

Inspection 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer,  1908. 

Administration  of  medical  inspection. 

Policy  stated  in  Circular  576   (p.  141)   showing  relation  of  medical 

supervision  to  public  health. 
England  and  Wales  are   subdivided   into  administrative  areas : 

For  sanitary  purposes. 

For  educational  purposes. 
New   school  medical   service   should   utilize   existing   machinery   of 

medical   and   sanitary   administration    to   avoid    dual    jurisdiction 

and  simplify  and  unify  State  medical  service. 
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Appointment  and  qualifications  of  school  medical  officers. 
Organization  of  school  medical  service,     p.  14. 

Report^  by  Dr.  James  Kerr,  the  Medical  Officer  to  the  Education  Com- 
mittee, on  "Provision   for  Medical  Inspection." 

School  nurses. 

Work  of  the  school  teacher. 

Scope  of  the  work. 

Schedule  of  medical  inspection  (Circular  582,  p.  150). 

Part  played  by  the  parents. 

Cost  of  medical  inspection,     p.  22-4. 

Legislation 

Circular  576.    Memo,  on  medical  inspection. 
Circular  582.    Schedule  of  medical  inspection. 
Circular  596.     On  medical  inspection. 
Circular  728.     On  medical  inspection. 

Extracts  from  the  Code  of  Regulations  for  public  elementary  schools 
affecting  medical  inspection,    p.  141-65. 

Board  of  Education.    Report  of  1911. 
Extracts  from  the  Code  of  Regulations  for  public  elementary  schools 
affecting  medical  inspection    p.  308-11. 

Board  of  Education.    Report  of  1914. 

Education  (Administrative  Provisions)  Act,  1907,  required  a  local 
education  authority  to  provide  for  the  medical  inspection  of  school 
children  and  gave  pow^er  to  make  such  arrangements  as  may  be 
sanctioned  by  the  Board  for  attending  to  the  health  and  physical 
condition  of  the  children,     p.   1. 

Requirements  of  Code  of  Regulations,   1907.     p.  3. 

Healthy  childhood  is  the  foundation  of  the  nation's  health,    p.  25. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Ofificer.     1917. 
Education  Act,  1918,  places  upon  local  education  authorities  the  pri- 
mary   responsibility    for    considering    the    scheme    best    suited    to 
local   conditions. 
Education  Act  emphasizes  the  fact  that  the  purpose  of  the  school 
medical  service  is  the  "advancement  of  the   health  and  physical 
development  of  the  whole  child  population  of  school  age." 
The  Education  Act,  1918,  makes  it  the  duty  of  every  local  educa- 
tion  authority    "to    make    or    otherwise    to    secure    adequate    and 
suitable   arrangements    for   attending  to   the   health   and  physical 
condition    of    children    educated    in    public    elementary    schools." 
p.  16. 
See  also :  "Ministry  of  Health  Bill,"  1919. 
Some  results  of  the  school  medical  service,     p.  160-67. 

Rural  Districts 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1914. 
Rural  education  authorities  are  markedly  progressive. 
Table  showing  number  of  rural  areas  providing  treatment,  conditions 

treated,    p.  119. 
Practical  difficulties  of  rural  medical  treatment. 
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Difficulties  of  organization  and  transit. 

Small  numbers  to  be  dealt  with  in  any  given  spot. 

Difficulties  of  supervision. 

Difficulties  in  regard  to  staflf.     p.  119-20. 
Principlis  of  treatment  in  rural  areas. 

General  character  of  the  district. 

Conditions  which  are  to  be  treated. 

Amount  and  character  of  the  staff  available  for  the  work.     p.  121. 
Special  features  of  treatment  schemes  in  rural  areas. 

Temporary  clinics. 

Traveling  clinics. 

Nursing  arrangements. 

Care  committees,     p.  122-24. 
Illustrations  of  various  rural  schemes,     p.  124-31. 

Staff 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 3. 
Need  for  proper  compensation  of  medical  staff,     p.  98. 

Steven,  E.  M.    Medical  Supervision  in  Schools.     1910. 

Dr.  James  Kerr,  who  organized  the  system  for  the  London  County 
Council,  prefers  medical  inspectors  who   work  only  part   time  in 
schools,    p.  11-12. 

Treatment 
See: 

Medical   Supervision — School   Age — Treatment. 
See  also : 

Dental  Clinics. 

Diseases,  Infections. 

Government  Grants  in  Aid — School  Medical  Service. 

Nutrition. 

Special  Schools  for  Defective  Children. 

MENTALLY  DEFECTIVE  CHILDREN,  SCHOOLS  FOR 

See:  Special  Schools  for  Defective  Children. 

MIDWIVES  AND  MIDWIFERY 

Lane-Claypon,  Janet,  M.  D.,  Dean  of  the  Household  and 
Social  Science  Dept.,  King's  College  for  Women,  Uni- 
versity of  London. 
On  the  position  of  the  midwifery  service  in  England  and 
Wales,    n.  p.,  n.  d.    7  p. 

This  shows  the   regulations  governing  midwifery  service  under  the 
Midwives  Act,  1902,  which  came  into  full  operation  in  1910. 

Associations 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Partly  educational  and  partly  protective.     Aim  at  raising  the  status 
of  the  midwife  and  at  maintaining  a  high  standard  of  general  effi- 
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ciency;  fix  and  enforce  minimum   fees;  organize  lectures  and  dis- 
cussions on  subjects  of  professional  interest,    v.  2,  p.  54. 

Central  Midwives  Board 

The  central  authority  for  registration  of  midwives,  and  the 
issue  of  certificates,  and  for  regulating  their  training 
and  the  conduct  of  examinations,  is  the  Central  Mid- 
wives  Board  (under  the  Privy  Council).  See  Queen 
Ann's  Gate  Buildings,  Dartmouth  Street,  Westminster, 
London,  S.  W.  1. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Requirements,  duties,  powers,  staff  of  Central  Midwives  Board,  which 

regulates  the  practice  of  midwifery,    v.  1,  p.  96-8. 
Practice    of    midwifery — powers    of    Central    Midwives    Board — Mid- 
. wives    Act,    1902,    wholly    terminated    the    practice    by    uncertified 

midwives  after  1905.    p.  20-33. 

Cooperation  With  Health  Centers 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Health    (or    maternity)    Center    and    Its    Relation    to    Midwives,    by 
Lady  Susan  Gilmour.     Cooperation  between  them  is  essential   for 
the  sake  of  the  mothers  and  their  babies,    p.  97-9. 

National  League  for  Physical  Education  and  Improvement. 

Annual  Report,  191 7. 

Cooperation  of  midwives  with  centers,  aims   and  methods  of  work, 
rules,  statistics  and  results,     p.  21-3. 

Fees 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Fees  vary  from  10s.  6d.  to  15s.     Number  of  cases  handled  in  year 
and  need  for  larger   fees.     v.  2,  p.  33. 

History 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

History  of  development  of  English  midwifery  from  the  sixth  century 

to  1909.     V.2,  p.  1-26. 
Midwives  licensed  by  the  church  in  18th  century,     p.  12. 
No  examination  in  the  Royal  College  of  Physicians  in  1870.    p.  19. 
Present-day  conditions  in  the  light  of  modern  requirements,    p.  27-35. 
Practice  of  midwifery  in  France,  Switzerland,  Germany,  Austria,  and 

Russia,     p.  36-49. 
Position  of  men  and  women  midwives  in  18th  century,    p.  12. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  Infant 
Mortality.     1915. 
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Midwifery  service  in  England  and  Wales. 
Brief  history  of  midwives. 
22,308  were  entitled  to  be  registered  in  1905. 
In   1914  there  were  26,572  trained   midwives   registered,   but   many 

do  not  practice. 
The    number    passing    the    examination    of    the    Central    Midwives 

Board  without  the  intention  of  practising  tends  to  increase,     p. 

68-72. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Number  intending  to  practice  in   1915   was   12,000,  of   whom  55  per 

cent  were  trained,    p.  xii. 
In  1909  it  was  estimated  that  in  the  country  as  a  whole  50  per  cent 

of  the  births  were  attended  by  midwives  only.     p.  xiii. 

Infant  and  Maternal  Deaths,  in  Relation  to 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Statistics  of  infant  and  maternal  mortality,  1915,  in  relation  to  num- 
ber of  births  attended  by  midwives.    v.  2,  p.  28. 
See  also : 
Vital  Statistics,  Material  Mortality,  Midwives  and  Midwifery. 

Legislation 

See: 
Legislation — Acts. 
Legislation — Administrative,  Circulars,  Regulations,  and  Memoranda. 

Medical  Aid,  Cases  Demanding 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  Infant 
Mortality,  191 5. 

Conditions  in  which  medical  aid  must  be  asked,  p.  66: 
If  the  patient  is  a  dwarf  or  deformed. 
Where  there  is  loss  of  blood. 
When  there  is  any  abnormality  or  complication,  such  as : 

Excessive   sickness 

Puffiness  of  hands  or  face 

Fits  or  convulsions 

Dangerous  varicose  veins 

Purulent  discharge 

Sores  of  the  genitals. 

Medical  Aid,  Payment  of  Fee 

Birmingham,  Medical  Officer  of  Health.  Report  on  Mater- 
nity and  Child  Welfare.    1917. 

Medical  help  sought  by  midwives  in  one  out  of  every  eleven  births 
attended  by  them.  Municipal  provision  for  payment  of  medical 
help.    p.  7-8. 

See   also,  p.  5  in  1916  Report. 
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Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Memo,  from  the  Central  Midwives  Board.     Midwives  Club  for  pay- 
ing doctors'  fees.    v.  2,  p.  59-60. 
Midwives  Association  of  Liverpool  has  arranged   a  scheme  with  the 
Public    Health    Committee    for    payment    of    Is.    for    every    birth 
attended  and   Is.  extra   for  doctor's   assistance,  the   Public  Health 
Committee  paying  the  remaining  one-third,     v.  2,  p.  59-60. 
No  provision  in  Midwives  Act,  1902,  for  payment  of  doctor. 

(The   Midwives   Act,    1915,   in   Scotland  provides    for  payment  of 
this  fee),     v.  1,  p.  321. 

Rural  Districts 

Buckinghamshire,  Medical  Officer  of  Health.     Report  for 

1916. 

Scheme  for  supplementing  service  in  Buckinghamshire. 
Grant  made  when  necessary. 

Local  nursing  association  committee  to  be  formed. 
Advantage  in  affiliating  with  county  nursing  association. 
When  suitably  qualified  nurse-midwife  should  also  undertake  school 

medical  work  and  health  visiting,  with  additional  grant. 
Nurse-midwife   should  have  at  least  six  months'  general   training 

and  the  Central  Midwives  Board  certificate,    p.  42-3. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Letter    from   General    Medical    Council,    1916,    regarding    unqualified 

midwives.     v.  2,   p.   65-6. 
Village  women  trained  as  midwives.    p.  66. 

Independent  midwives  subsidized  by  the  County  Council,    p.  67-8. 
Cottage  nurse-midwives.    p.  68-9. 
Village  nurses  fulfilling  other  functions  in  addition  to  midwifery,     p. 

69-71. 
Condition    of    midwifery    in    rural    areas.      "The    object    of    county 

nursing  associations   in  affilfation  with   the   Queen's   Institute   is  to 

improve  the  nursing  of  the  sick  poor  in  their  own   homes  and  to 

provide  certified  midwives."     p.  70. 
Investigation  in  Cardiganshire  shows  conditons  of  midwifery  in  rural 

areas,    p.  72-3. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  Infant 
Mortality.     1915. 

Organizations  for  the  employment  of  midwives  in  rural  areas,  p. 
95-100. 

Local  Government  Board.  Forty-sixth  Annual  Report, 
1916-1917. 

Extension  of  midwifery  service.  A  number  of  county  councils  are 
now  making  arrangements,  in  consultation  with  the  county  nursing 
associations,  for  placing  trained  midwives  in  districts  at  present 
without  such  service,    p.  39. 
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Supervision  of 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Discussion  of  the  provisions  of  the  Midwives  Act,  1902;  supervision 
in  hands  of  local  supervising  authorities;  number  of  trained  and 
untrained  midwives  in  March,  1916.    v.  2,  p.  23-6. 

Local  Government  Board  now  pay  (in  1916)  grants  for  salaries  and 
expenses  of  inspectors  of  midwives.     p.  63. 

Qualifications  and  duties  of  inspectors  of  midwives.    p.  62-4. 

Local  Government   Board.     Report  by  the  Chief  Medical 
Officer.     1917-1918. 

Qualifications  of  inspectors  of  midwives: 
"The  best  inspector  of  midwives  is  a  medical  practitioner,  but  under 
present  circumstances  this  is  seldom  practicable.  The  appoint- 
ment of  the  superintendent  of  the  county  nursing  association  to 
act  under  the  control  of  the  county  medical  officer  has  proved 
satisfactory  when  she  is  qualified  and  experienced.  This  arrange- 
ment is  economical  of  traveling  expenses  and  time,  as  she  can 
also  supervise  district  nurse  midwives,  the  number  of  which,  who 
are  also  acting  as  health  visitors,  is  1,044  at  present."     p.  xxxvi. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Inspections  are  made  by  the  medical  officer  of  health  or  his  assistant, 
or  under  his  direction  by  special  officers,     p.  xiii. 

Suitably  qualified  health  visitors  are  also  inspectors  of  midwives. 
p.  xiii. 

Midwives  are  supervised  by  a  lady  superintendent,  who  is  also  a 
health  visitor    (Newcastle-upon-Tyne),     p.  57. 

The  superintendent  of  the  county  nursing  association  sometimes,  as 
in  Lincolnshire,  acts  as  inspector  of  midwives  for  the  County 
Council  and  visits  all  midwives,  as  far  as  possible,  every  quarter, 
p.  157. 

Midwives  affiliated  with  the  county  nursing  association  are  inspected  by 
the  superintendent  of  the  association,  and  the  other  midwives  by 
the  late  assistant  superintendent  of  the  association,  who  has  now 
been  appointed  a  whole-time  officer  of  the  County  Cbuncil,  both 
acting  under  the  direct  control  of  the  county  medical  officer  of 
health,    p.  193. 

Midwives  of  Warwickshire  are  inspected  by  health  visitors  under  the 
supervision  of  the  county  medical  officer  of  health.  During  1915 
they  made  328  inspections  and  gave  lectures  to  midwives  in  several 
districts,     p.  202. 

Training 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Requirements  as   laid  down  by  the  Central   Midwives   Board,     v.  2, 

p.  29. 
Post-graduate   teaching   for  practicing   midwives.     p.   S3. 
Conditions  necessary  for  raising  standard  in  training  and   inspection 
of  midwives : 

Better  and  wider  training. 
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An  improved  status. 

Larger  and  more  certain  earnings,     p.  50-64. 
Conclusions  on  training  and  distribution,     p.  11 . 

Ministry  of  Reconstruction.     Women's  Employment  Com- 
mittee.   Memo,  by  Miss  A.  H.  Anderson.    1917. 

Every  inducement  should  be  offered  to  attract  and  retain  a  better  edu- 
cated and  trained  class  of  women  in  the  interests  of  maternal  health 
and  safety  and  the  saving  and  securing  of  infant  life. 
The  Association  for  promoting  the  Training  and  Supplying  of  Mid- 
wives  has  put  forward  a  scheme    for   midwifery   service,  locally 
organized  and  under  supervision  of  a  central   department  which 
would  be  available  for  all  persons  who  fall  within  the  Insurance 
Act,  or,  not  being  insured,  have  an  income  of  less  than  £160  per 
annum.     If  the  "preservation  of  trees  and   forests  of  India"  is 
regarded  as  an  "essential  imperial  question,"  why  not  infants  and 
mothers?     p.  4-5.  » 

Newcastle  Medical  Officer  of  Health.    Report,  1916. 

Forty-two  weekly  meetings  held   for  discussion  of  points  relating  to 
their  work.     p.  47. 

Newcastle.     Report  of  Medical  Officer  of  Health.    1917. 

Municipal   midwives   provided   because   of    shortage   of   trained   mid- 
wives,     p.  40. 
Great  need  of  midwives  in  Newcastle,     p.  50-1. 

Training,  Scholarships  for 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Fifteen  midwifery  scholarships  furnished  by  County  Council,  training 
given  midwives.     v.  1,  p.  141.    Also,  v.  2,  p.  67. 

Grants  made  by  County  Council  of  Derbyshire  for  training,     p.  132. 

Scholarships  awarded  in  Northamptonshire,    p.  167. 

£150  per  annum  for  scholarships  available  in  Warwickshire,     p.  187. 

Scholarships  are  offered  by  County  Council,  but  training  is  in  Liver- 
pool.    There    are   eight   scholarships   granted    in   West    Riding,    an 
excellent  school  of  instruction,     p.  201. 
See  also : 

Midwives  and  Midwifery — Austria. 

Midwives  and  Midwifery — France. 

Midwives  and  Midwifery — Russia. 

Midwives  and  Midwifery — Switzerland. 

Midwives  and  Midwifery — Germany. 

Midwives  and  Midwifery — Rural. 

Professional  Education  and  Training — Midwives. 

Uncertified 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

An  untrained  woman  practicing  midwifery  is  called  a  handy  woman. 

She  is  not  inspected  but  should  be.     v.  2,  p.  71. 
Maternity  benefit   payable   only   on   certificate    of   doctor   or   certified 

midwife  and  oflfers  a  way  of  stopping  the  practice  of  handy  women. 

V.  1,  p.  227. 
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Regional 

Austria 

Carnegie  United  Kingdom  Trust.    Report  on  Pliysical  Wel- 
fare of  Mothers  and  Children.     191 7- 

Requirements  for  training  in  Austria,     v.  2,  p.  46. 
Free  training  lasting  about  five  months,  supervision  by  government 
medical  officer,    v.  2,  p.  46. 

France 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.  191 7. 
First-class  midwives  may  practice  anywhere  in  France  or  her  col- 
onies, holding  diploma  for  two  years'  training,  including  anatomy, 
physiology,  elementary  'pathology  and  theory  and  practice  of  ac- 
couchement. Standard  is  high  and  system  of  training  is  improving, 
but  rural  districts  are  inadequately  supplied,    v.  2,  p.  36-9. 

Germany 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Length  of  training  varies  in  different  states  from  four  to  six  months, 
after  which  midwives  must  pass  an  examination  before  practicing. 
They  must  be  examined  in  each  state  in  which  they  practice,  and 
use  an  official  text-book  which  is  uniform  throughout  the  coun- 
try. Doctors  must  be  called  in  case  of  abnormality.  Ninety  per 
cent  of  deliveries  are  conducted  by  midwives.  Official  scale  of 
fees  varies  from  Is.  6d.  to  12s.,  but  midwives  may  be  appointed 
to  certain  districts  at  a  fixed  salary  per  year,  il5  or  £20.  Agita- 
tion for  reform  in  training  and  practices  is  persistent.  Sugges- 
tions for  improvement  of  conditions,    v.  2,  p.  42-5. 

"In  Saxony  continuation  courses  for  midwives  are  compulsory. 
Every  five  years  midwives  are  convened  for  fourteen  days,  all 
traveling  and  living  expenses  being  paid  by  the  government." 
p.  45. 

Russia 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

Free  midwifery  provided  by  state  under  the  medical  department  of 
the  Ministry  of  the  Interior.  Midwives  certified.  Some  of  the 
best  and  most  highly  trained  midwives  are  to  be  found  in  Russia. 
The  majority  of  births  take  place  without  the  help  of  any  quali- 
fied person.  There  are  "assistant  surgeons" — men  and  women — 
more  highly  trained  than  nurses  and  midwives.  In  1913  there 
were  about  30,000  of  these,     v.  2,  p.  46-9. 

Switserland 

Cainegie  United  Kingdom  Trust.    Report  of  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Cotiditions  vary,  because  each  canton  frames  its  own  sanitary  laws, 
but  a  graduate  of  one  canton  may  practice  in  another  canton,  with 
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the  permission  of  the  authority  in  that  canton.     "Practice  of  mid- 
wives  differs  in  Switzerland  in  the  right  of  the  necessitous  patient 
to  the  choice  of  a  midwife  whose  services  are  paid  by  the  state." 
V.  2,  p.  40-2. 
See  also : 

Care  at  Birth. 

Government  Grants  in  Aid  of  Midwives  and  Midwifery. 

MILK 

See :  Nutrition — Meals  and  Milk. 

MINISTRY  OF  HEALTH 

Local  Government  Board.  Report  of  the  Medical  Officer. 
1917-1918. 
"A  ministry  of  health  can  only  effect  good  in  so'  far  as  it  is  able  to 
improve  the  machinery  of  local  and  central  health  government,  to 
amalgamate  overlapping  or  incomplete  agencies  locally  and  cen- 
trally, and  thus  to  simplify  the  stages  through  which  proposals 
for  reform  need  to  pass.  With  this  must  be  associated  greater 
driving  power  in  the  machinery,  temptations  to  inertia  being 
removed,  and  monetary  inducements  to  better  work  rendered 
available.  In  the  end,  all  this  is  dependent  on  public  opinion, 
including  willingness  to  pay  for  what  is  required."     p.  xiv. 

National  League  for  Physical  Education  and  Improvement. 
Annual  Report,  191 7. 
Report  and  recommendations  in  respect  to  the  creation  of  a  Ministry 
of  Health,  p.  25-7. 
See  also : 
Legislation — Ministry    of    Health    Bill. 

MOTHERCRAFT,  TRAINING  IN 

Board  of  Education.     Annual  Reports  of  the  Chief  Medical 
Officer.     1910. 
Memorandum    on    the   teaching    of    infant   care   and    management    in 
public  elementary  schools.     November,  1910.     p.  277-89. 
Present  teaching  of   infant  care. 
Principles  of  teaching  infant  care  and  management. 
Suggested  course  for  use  in  public  elementary  schools. 
General  arrangements  for  such  a  course. 

See,  Teaching  of  Infant  Care  and  Management,  ...  by  Dr.  Janet 
Campbell,  p.  39-47  of  National  Conference  on  Infant  Mor- 
tality.    Report  of  Proceedings,  1914. 

Board  of  Education.    Report  of  1911. 

Instruction  may  be  given  to  elder  girls  in  elementary  schools,  p.  235-D. 

Disadvantages : 
Youth  (12-14  years).  iJlCoB 

Long  period  elapsing  between  instruction  and  marriage. 

Instruction  must  be  simple  and  confined  to  care  of  healthy  baby. 

Majority   of   elder   girls    are   accustomed   to   handling  babies   and 

lessons  in  infant  management  are  popular  and  impressive. 

Board  issued  in   1910  a  "Memorandum  on  the  Teaching  of  Infant 
Care  and   Management   in   Public   Elementary   School"    (Circular 
758). 
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Instruction  preferably  given  by  school  teacher. 

School  teachers  are  to  be  instructed  by  specialist  teachers,  nurses, 
medical  practitioners,  or  others  trained  in  the  subject,  with  stress 
put  on  practical  details. 

Practice  work  may  be  carried  out  on  a  doll,  but  a  baby  should  be 
borrowed   for  occasional   demonstrations. 

Use  of  creches  and  day  nurseries  as  training  schools. 
Continuation  Classes,    p.  237-9. 

Chief  difficulty  lies  in  making  classes  sufficiently  attractive  to  induce 
girls  to  attend. 

To  encourage  attendance,  classes  may  be  arranged  as  direct  out- 
come and  continuation  of  teaching  of  infant  care  in  elementary 
school  and  may  secure  the  services  of  the  same  school  teacher,  who 
will  know  many  of  the  pupils. 

Schools  for  mothers  might  be  utilized  to  arrange  for  conduct  of 
such  classes  which  might  also  be  organized  in  connection  with 
working  girls'  club. 

Instruction  must  be  interesting  and  practical. 

Doll  may  be  used  for  preliminary  instruction,  but  baby  is  necessary 
for  later  demonstrations  and  to  give  class  an  opportunity  of 
handling  it. 

Instruction  may  be  advanced  over  that  in  elementary  schools  to 
include  simple  teaching  on  the  ordinary  ailments  of  infants  and 
young  children  and  the  preventive  measures.  Teaching  should 
be  accompanied  by  abundant  illustrations  of  the  healthy  and 
unhealthy  conditions  referred  to,  and  care  should  be  taken  to 
make  sure  that  the  class  fully  understands  and  recognizes  the 
signs  and  appearances  of  health  and  well-being  before  departures 
from  this  condition  are  described. 

Desirability  of  medical  supervision  in  pre-schoo)  age. 

Board  of  Education.    Report  of  1912. 

Teaching  of  infant  care  and  mothercraft  in  public  elementary  schools, 
p.  328-30. 

Board  of  Education.    Report  of  1914. 

Aims  to  train  girls  in  details  of  ordinary  nursing  care  of  the  baby. 
Teachers  in  elementary  schools  are  trained  to  instruct  in  mothercraft. 
Day  nurseries  and  schools  for  mothers  as  demonstrations  for  mother- 
craft.   p.  55-7. 

Board  of  Education.    Report  of  1916. 

The  teaching  of  mothercraft  includes  the  care  of  the  infant,  personal 
hygiene  and  frequently  home  economics,     p.  117-24. 
It  may  be  divided  into  three  periods: 
Instruction  to  elder  girls  at  the  elementary  schools   (12-14  years). 
Instruction  to  girls  from   14-18  years. 
Instruction  to  married  women. 

Board  of  Education.    Report  of  1917. 
Teaching  elder  girls  at  public  elementary  schools,     p.  12-13. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Girls  trained  in  infant  care  in  cottage  rented  by  Education  Committee 
at  Kendal,  Westmoreland,     v.  1,  p.  191. 
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Classes  in  Mothercraft  at  evening  and  elementary  schools  in  Brighton. 
V.  1,  p.  236. 

Local  Government  3oard.     Maternity  and  Child  Welfare. 
1917. 

School  teachers  are  asked  to  bring  to  the  health  center  (Hindley, 
U.  D.,  Lancashire)  classes  of  girls  about  to  leave  school.  Sample 
garments  are  shown  and  instruction  is  given  in  the  feeding, 
clothing  and  management  of  infants,     p.  145. 

Health  visitor  of  Kendal  Borough  is  school  nurse.  She  holds  demon- 
stration classes  on  infant  management  and  home  nursing  for  school 
girls  in  a  training  center,  for  the  last  eight  weeks  of  their  school 
life.    p.  205-6. 

National  Conference  on  Infant  Mortality,  Liverpool.  Report 

of  the  Proceedings.     1914. 
Teaching  of  infant  care  and  management  to  girls  in  public  elementary 
schools,  by  Dr.  Janet  Campbell,  assistant  medical  officer.  Board  of 
Education. 
Dr.  Campbell  reports  on  the  memorandum  issued  by  the  Board  of 
Education  in  1910.     Both  authorities  and  teachers  are  coming  to 
realize  the  importance  of  providing  a  girl  with  some  training  in 
these   matters   before   she   leaves   school.     The   most   satisfactory 
plan  is  to  have  a  preliminary  course  of  infant  care  in  the  ele- 
mentary  schools   and   to   follow   this   by  a   series  of   lessons   at 
another  institution. 
See  also : 
Health   Centers — Instruction. 
Schools  for  Mothers. 

NEAR-SIGHTED  CHILDREN,  SCHOOL  FOR 

See:  Special  Schools  for  Defective  Children. 

NOTIFICATION  OF  BIRTHS 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Early  notification  is  essential  to  successful  health  visiting,    p.  v-vi. 

Importance   of    securing  complete   notification. 

Notification  of  births  direct  to  the  medical  officer  of  health  within 
36  hours  was  required  in  some  districts  by  local  act  before  1907. 
In  that  year  a  general  adoptive  act  was  passed  embodying  this 
provision,  and  in  1915  this  act,  which  had  been  adopted  for  about 
three-quarters  of  the  population  of  England  and  Wales,  was  made 
compulsory  throughout  the  country  from  the  first  of  September 
1915. 

Percentage  notified, 

Newcastle.     Medical  Officer  of  Health.     Report  for  1917. 

Notification  received  of  two-thirds  of  births  registered.  Table  show- 
ing from  whom  notifications  were  received,     p/  44. 
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England  and  Wales 

Local  Government  Board.    Report  on  Maternal  Mortality  in 

Connection  with  Childbearing  and  Its  Relation  to  Infant 

Mortality.     191 5. 

Notification  of  Births   (Extension)   Act,  1915,  places  the  means  for 

ascertaining  the  circumstances  of  each  birth,  including  still-births, 

in   the  hands   of   each   medical    officer   of    health.      Notification   of 

births  direct  to  the  medical  officer  of  health  within  36  hours  was 

required  in  some  districts  by  local  act   before   1907.     In  that  year 

a  general  adoptive  act  was  passed  embodying  this  provision,  and 

in  1915  this  act,  which  had  been  adopted  for  about  three-quarters  of 

the    population    of    England    and    Wales,    was    made    compulsory 

throughout  the  country  froni  September  1,  1915. 

Scotland 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Notification  of  Births   (Extension)   Act.     Midwives   (Scotland)   Act. 
Scope  and  application  of  these  statutes  and  regulations  in : 

a.  Towns,   by   A.    Maxwell   Williamson,    M.    O.    H.,    Edinburgh, 
p.  40-53. 

b.  Country  Areas,  by  John  T.  Wilson,  M.   O.  H.,  Lanarkshire, 
p.  53-5. 

Historical   sketch   of   Notification   of   Births   Act,   by   Mr.   Benjamin 

Broadbent,  ex-Mayor  of  Huddersfield.     p.  18-21. 
Notification  of  Births    (Extension)   Act,  Scotland,  its  scope,  by   Dr. 

W.  Leslie  Mackenzie,  "Medical"  member  of  the  Local  Government 
Board  for  Scotland,    p.  21-4. 

Mackenzie,  Lady  Helen  Leslie.    Child  Welfare  in  Scotland. 
1916. 

Notification  of  Births  (Extension)  Act,  Scotland. 
This  act  as  applied  to  Scotland  places  the  health  of  all  children 
from  birth  to  the  age  of  5  under  the  local  authority  for  public 
health.  In  England  some  schools  for  mothers  are  under  the  Board 
of  Education,  as  their  work  is  chiefly  educational,  while  others  are 
under  the  local  government  board,  their  work  being  chiefly  medical, 
p.  11. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Administrative  institutions  necessary  for  welfare  of 

children  under  school  age,  by  Mrs.  Leslie  Mackenzie. 

Notification   of    Births    (Extension)    Act,    1915,    makes   it   imperative 

on  every  local  authority  for  public  health  to  adopt  this  act— which 

provides : 

1.  Help  and  advice  before  baby's  birth. 

2.  Skilled  care  at  birth. 

3.  Continuous   and  skilled   supervision  of  the  baby  until  it  is   1 

year  old. 

4.  Medical  supervision  of  all  children  from  1  to  5  years  of  age 

(during  these  years  when  death  itself  is  escaped,  the  damage- 
rate  is  heaviest). 
Institutions  needed  include: 
Consultation   for  expectant  mothers  with: 
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a.  Hospital  beds  for  complicated  pregnancies. 

b.  Out-patient  clinics  for  specific  illness  and  common  ailments  of 
pregnancy,  and  for  feeding  necessitous  women. 

Lying-in-  homes :  ^ 

a.  For  complicated  confinements. 

b.  Confinements    that    would    have    to    take    place    in    unsuitable 

homes. 

c.  Beds  for  post-parturient  cases. 
Baby  clinics,  or  infant  consultations. 

Beds  in  large  centers  or  in  hospitals  for  malnutrition. 
Available  supply  of  clean  milk — milk  depots. 
Home  visiting  by  official  and  voluntary  health  visitors. 
Medial  supervision  of  1  to  5-year-olds  in  day  nurseries,  play  cen- 
ters   or    kindergartens.      (These    may    become    "health    centers" 
with    follow-up   visits   by  nurses    or    health   visitors   to    see   that 
children  get  the  medical  attention  needed  either   from  their  own 
doctor,  dispensaries  or  school  clinics.) 
See  also : 
Administration. 
Legislation. 
Maternity  and  Child  Welfare  Schemes. 

NURSERY  SCHOOLS 

Object 

Board  of  Education,     Annual  Report  of  the  Chief  Medical 
Officer.     191 2. 

Organization  of  nursery  school  as  part  of  school  for  mothers,  p. 
338-9. 

Provides  for  children  from  2-5  years. 

Main  object  is  tp  ensure  good  condition  of  children  entering  school, 
as  to  physical  care  and  mental  development. 

Board  of  Education.    Report  of  1916. 

Nursery  school  is  for  children  from  2-5  years  and  provides  both  care 
and  training. 

Day  nursery  is  for  children  from  1  month  to  5  years  and  provides 
care  only.  It  is  more  convenient  for  the  working  mother  who 
wants  to  leave  her  child,  say,  at  7  a.  m.,  or  for  the  mother  with 
more  than  one  child  who  wishes  to  leave  an  infant  as  well  as  a 
child  of  3  or  4.  Probable  overlapping  of  institutions  might  be 
remedied  by  fixing  definite  age  periods.  Possible  combination  of 
one  type  of  nursery  for  all  children  under  school  age,  which  would 
undertake  both  the  care  of  the  infants  and  the  training  of  the 
older  children,    p.  26. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Schools  for  children  between  2  and  6  with  object  of  providing  suit- 
able training  and  occupation  under  good  conditions  of  hygiene. 
V.2,  p.  128-32. 

Palmer,  Mabel.     Life-Saving  in  War  Time.     1916. 

Provision  of  nursery  schools  to  care  for  children  under  school  age 
has  been  made  more  necessary  by  conditions  of  war.    p.  90. 
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Medical  Supervision 
Board  of  Education.     Annual  Report  of  the  Chief  Medical 
.  Officer.     1916. 
Medical  supervision  is  desirable : 
To  prevent  the  admission  of  physically  unsuitable  children. 
Ensure  prompt  treatment  of  physical  defects. 
Avoid  as  far  as  possible  the  spread  of  infectious  diseases  such  as 

measles  and  whooping-cough. 
Create  and  develop  healthy  habits  and  living. 
Nursery    schools    reduce    the    large    numbers    of    preventable    defects 

now  observed  in  entrants  to  the  public  elementary  schools. 
Epidemics  can  be  prevented  to  a  considerable  extent : 
By  daily  inspection  by  a  competent  observer  of  each   child  as   it 

enters  the  school. 
By  the  strict  adherence  of  the  school  staflf  to  rule  drawn  up  for 

their  guidance. 
By  exclusion  of  cases  of  "colds"  or  suspects. 
By  cleanliness  and  hygiene  of  each  child. 
By  the  management  of  the  school  on  open-air  lines,    p.  24. 

Mackenzie,  Sir  W.  Leslie.     Physical  Welfare  of  Children 
After  Infancy.    1917. 

Sufficient  medical  superintendence  and  severe  restriction  of  numbers 
make  the  nursery  school  safe  for  the  ex-baby.  Government  grants 
provide  the  medical  superintendence. 

Open-Air  Facilities 

Depford  Health  Center.    Ninth  Report,  1918. 
Work  of  the  Baby  Camp — a  nursery  school  out  of  doors,     p.  7-11. 

Ministry  of  Reconstruction.     Women's  Employment  Com- 
mittee.    Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 
Open-air    schools.      Early    training    would    advance    children    more 
rapidly.     Differ   from  day  nurseries  in  that  they  offer  training  as 
well  as  care.    p.  10-11. 

Teachers 

See :    Professional    Education    and    Training    Teachers    in    Nursery 
Schools. 

Types  of  Schools 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1 91 4. 
Illustrations  of  several  nursery  schools   and  their  methods,     p.  53-4. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917.    > 

Examples  of  Ardwick  Kindergarten,  Manchester,  and  Mitre  Nursing 
School,  Stepney,     v.  2,  p.  129-30. 
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Hope  Cottage  Child  Garden,  Edinburgh.  First  Annual  Re- 
port, 1913-1914. 

See  also :  Nursery  Schools — Open-air  Facilities. 
Day  Nurseries. 
Prc-School  Age. 

NURSES 

See,  Health  Visitors. 

NURSING 
Local  Government  Board.     Report  by  the  Medical  Officer. 
1917-1918. 
"The  provision  of   skilled  nursing  forms  an   indispensable  part  of  a 
satisfactory  medical   service.     Every   medical   man    should   be   able 
to   secure   nursing   assistance    for   cases   of   illness   needing   it;    and 
this  assistance   should  be  provided,   when  necessary,   at  the  public 
expense.     It  has  not  been  sufficiently  recognized  that,  after  receiv- 
ing the   formal  consent  of  the  Local   Government   Board,   sanitary 
authorities  can  at  present  provide  home  nursing  for  any  form  of 
sickness  in  the  poorer  inhabitants  of  their  districts.     This  provision 
may  be  made  by  them  through  county  or  district  nursing  associa- 
tions or  directly." 
The    Local    Government    Board    is    already    administering    grants    in 
aid  of  such  home  nursing,  to  the  extent  of  one-half  of  approved 
local  expenditure,   so    far  as  the   following  arrangements   are   con- 
cerned,  p.   xvii : 
Provision  of  health  visitors. 
Provision  of  midwives. 
Provision  of  Maternity  Nurses. 

Provision  of  nurses  during  pregnancy  and  the  lying-in  period. 
Provision  of  nurses  for  young  children  suffering  from : 
Opthalmia  neonatorum. 
Whooping-cough. 
Measles. 
Diarrhoea. 
Provision  of  nurses  for  tuberculosis. 
Similar  grants  are  available  for  "home  helps." 
See  also : 
Diseases,  Infectious — Medical  and  Nursing  Care. 
Health  Visitors. 

NUTRITION 

Mellanby,  May.  An  Experimental  Study  of  the  Influence  of 
Diet  on  Teeth  Formation.  London,  the  Lancet  Office, 
423  Strand,  W.  C.  2.     13  p. 

Preliminary  report  to  the  Medical  Research  Committee.  Reprinted 
from  The  Lancet,  December  7,  1918. 

Abnormal 

Bradford.    Report  of  the  Infant  Department,  1915. 

No  report  for  rickets,  as  it  has  been  found  that  various  symptoms 
ascribed  to  a  disease  "Rickets"  belong  to  a  number  of  diseases  of 
infancy  leading  to  abnormal  nutrition,    p.  15. 
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Factors  Determining  Nutrition    • 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1908. 

Factors  determining: 

Relation  between  height  and  weight. 

Relation  between  stoutness  and  thinness. 

Appearance  of  skin  and  hair. 

Expression. 
Redness  or  pallor  of  mucous  membrane. 

Relative  balance  and  coordination  among  the  various  factors  that 
aid  in  the  utilization  of  the  food  by  which  the  body  is  nourished, 
that  control  the  digestion,  absorption  and  assimilation  of  food 
until  it  becomes  an  integral  part  of  the  living  material  of  the 
body. 

Elastic  and  well-braced  muscular  system. 

Criterion  of  a  reasonably  well-nourished  child  should  be  kept  before 
each  jexaminer. 

Reports  should  be  based  on  the  Board's  schedule,    p.  42-4. 

Follow-Up  Work  in  Malnutrition  Cases 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 5. 

When  children  are  discovered  to  be  undernourished  during  the 
routine  inspections  of  the  age  groups,  the  school  doctors  make 
recommendations  to  the  care  committees  with  regard  to  feeding, 
and  in  the  small  proportion  of  cases  in  which  the  assessment  4  is 
placed  opposite  the  nutrition  record,  a  very  careful  system  of 
following-up  has  been  carried  out  and  the  physical  measurements 
of  the  children  taken. 

Malnutrition  is  one  of  the  gravest  evils  in  a  child's  physique. 

Malnutrition  is  decreasing,    p.  32. 

Growth  of  Children 
Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1908. 

Tables  from  the  Anthropometric  Committee  of  the  British  Associa- 
tion for  the  Advancement  of  Science,  showing  average  stature  and 
weight  at  certain  ages,  of  two  different  classes  of  the  population 
and  the  general  population  of  Great  Britain,     p.   168-9. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Heights  and  weights  of  school  children  in  relation  to  houses  of  one 
room,  two  rooms,  three  rooms  and  upwards  in  Glasgow,  1905-6. 
5  years  old  1  room  boy  weighs  7)72  pounds. 
5  years  old  2  room  boy  weighs  38.6  pounds. 
5  years  old  3  room  boy  weighs  39.5  pounds. 
5  years  old  4  room  boy  weighs  40.1  pounds,     v.  3.     p.    179-83. 

Mackenzie,  Sir  W.  Leslie.  Health  of  the  School  Child.   1906. 
The    influence    of    nutrition    on    growth    discussed,    also    height    and. 

weight  as  evidence  of  growth,  and  diet  and  growth.     Danger  of 

over-exercise,    p.  27-44. 
Height  and  weight,    p.  64-73. 
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National  Health  Insurance.  Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood. 
1917. 

Changes  in  physiological  processes  of  developing  child  as  shown  by 
its  response  to  different  diseases,  by  John  Brownlee,  of  the  Glas- 
gow Hospital  for  Infectious  Diseases,    p.  45-81. 

Growth  in  childhood  from  6  months  before  birth  to  age  of  4  years 
and  the  nervous  instability  of  the  child,     p.  50. 

Meals  and  Milk  for  Mothers  and  Children 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.     1917. 

Advantages. 

Economy  of  food  and  fuel. 

Supply  of  nutritious  and  well-cooked  food  at  reasonable  prices. 

Substitution  of  skillfully  prepared  and  properly  cooked  wholesome 
meals  for  makeshift  meals. 

Economy  of  labor,     p.  135. 
Grants  in  aid  are  available  for  equipment,     p.  136. 

Bradford,  Medical  Officer  of  Health.     Annual  Report,  1915. 

Arrangements  are  made  to  supply  poor,  expectant  and  nursing 
mothers  with  dinners  on  five  days  of  the  week,  to  encourage  breast 
feeding  and  to  maintain  nutrition.  Meals  are  specially  prepared  at 
central  cooking  kitchen  and  distributed  by  motor  vans  in  heat-proof 
vessels  to  seven  conveniently  situated   feeding  centers,     p.  48-9. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Supervision    of    milk    supply   under    Contagious    Diseases    (Animals) 

Acts,    1878,    1886,    1894;    Milk   and    Dairies    (Consolidation)    Act, 

1915.      Tuberculosis    Order    1914    (Board    of    Agriculture),      v.    1. 

p.  103-6. 
Dinners  provided   for  expectant  mothers   in   North   Islington   Center. 

V.  2.     p.  90. 
Dinners   for  expectant  and  nursing  mothers  given  at  health  centers. 

p.  101-3. 
Description  of  dinner  for  mothers  in  Paris,     p.  103-4. 
"Mothers  whose  work  lies  near  the   Notting  Hill   Day  Nursery  are 

encouraged,  instead  of  weaning  young  babies,  to  come  and  suckle 

them    in    the   dinner   hour,   and   to   take    dinner,   consisting  of    hot 

meat,  vegetables  and  pudding,  in  an  empty  laundry-room  set  apart 

for  the  purpose."     p.  118-9. 
Need  for  further  research  on  milk.     Control  of  milk  supply,    v.  3.    p. 

162-4.  bifida 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Dinner  tables  for  nursing  and  expectant  mothers  and 
the  milk  depot,  by  Mrs.  Hope  Gordon,  Glasgow  In- 
fant Health  Visitors'  Association,    p.  144-6. 


IIO  MATERNITY  AND  CHILD  WELFARE 

NUTRITION— Continued 

Local  Government  Board.     Report  by  the  Medical  Officer, 
1917-1918. 

^'Supply  of  food  and  milk  for  expectant  and  nursing  mothers  and  of 
milk  for  infants.  Circular  to  county  councils  and  sanitary  author- 
ities." (February  9th,  1918).  Providing  that  any  local  authority 
within  the  meaning  of  the  Notification  of  Births  Act,  1907,  may, 
and  when  required  by  the  Local  Government  Board  shall 
arrange  for  a  supply  of  food  or  milk  subject  to  the  conditions  set 
out  in  the  orders,    p.  111. 

Milk  for  confinement  cases  provided  for  by  Board's  Food  Control 
Order,  No.  1,  1918.    p.  xxxvii. 

Ministry  of  Munitions.    Health  of  Munition  Workers  Com- 
mittee.   Final  Report,  191&. 

"The  increase  in  the  number  of  well-equipped  and  managed  canteens 
and  the  daily  object  lesson  of  cheap,  appetizing  meals,  nicely 
served,  are  gradually  promoting  a  habit  of  eating  well,  which  has 
undoubtedly  saved  many  women  from  unnecessary  fatigue  and 
physical  disability  or  breakdown."    p.  146. 

Ministry  of  Reconstruction.  Women's  Employment  Com- 
mittee. Memo,  by  Miss  A.  H.  Anderson,  1917. 
Great  need  of  pure  and  abundant  supply  of  milk  for  all  young, 
growing  children  and  nursing  mothers.  Possibility  of  cooperative 
production  and  municipalization  of  supply  that  clean,  pure  milk 
shall  be  abundantly  within  reach  of  every  mother  and  child  in  town 
or  country,    p.  13. 

Dried  Milk 

English-Speaking  Conference,  London,  1913.     Use  of  dried 
milk,  by  Dr.  A.  E.  Naish. 

This  article  is  based  on  a  wide  experience  in  the  used  of  dried  milk 
m  the  public  health  clinic  of  Sheffield,    p.  317-23. 

Local  Government  Board.     Report  by  the  Medical  Officer, 
1917-18. 

Report  by  Dr.  Coutts  "Upon  an  inquiry  as  to  dried  milks,  with  special 
reference  to  their  use  in  infant  feeding."  based  on  examinations  in 
L,jster  Institute  and  the  government  laboratories.  This  report 
gives  all  the  available  knowledge  of  dried  milk  to  1917 

Report  by  Dr.  Winfield  on  the  nutritive  value  of  dried  milk.  Exam- 
mation  of  milk  powders  at  the  government  laboratory.  (Food 
Report  No.  24).    p.  78-9. 

J 

Meals  for  School  Children 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Offiicer.    1914. 

^?' 205-7^'^'^*'°"  °^  children  for  meals  by  teacher  and  school  doctor. 

Arrangements  at  the  feeding  centers,    p.  212-4 
School  meals  in  rural  districts,     p.  216-7. 
School  feeding  in  London,    p.  217-8. 
Results  at  school  and  home. 
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Permanent  effect  on  the  child. 

Raise  the  standard  of  living. 

Implant  in  the  children  habits  of  self-control  and  to  instil  in 
them  that  consideration  and  respect  for  others  which  must  be 
the   foundation  of  unselfishness   and  of  all  good  manners. 

Form  a  habit  of  dietary. 

Teaching  of  good  manners. 
Education  of  the  parents. 

Improper  food,  rather  than  lack  of  food,  due  to  ignorance. 

Need  of  knowledge  of  domestic  economy. 

Grants  are  available  for  instruction  of  housewives. 
Difficulties  to  be  faced  in  improving  home  feeding,     p.  218-22. 

Board  of  Education.    Report  of  1915. 

Expenditures  for  feeding  of  school  children  and  conditions  of  grants, 
p.  88-9. 

When  children  are  discovered  to  be  undernourished  during  the 
routine  inspections  of  the  age  groups,  the  school  doctors  make 
recommendations  to  the  Care  Committees  with  regard  to  feeding, 
and  in  the  small  proportion  of  cases  in  which  assessment  4  is 
placed  opposite  the  nutrition  record,  a  very  careful  system  of 
following-up  has  been  carried  out  and  the  physical  measurements 
of  the  children  taken,    p.  90. 

Board  of  Education.    Report  of  1916. 

Cost  and  number  of  meals  provided  and  of  the  number  of  children 
fed  during  the  year  ended  March  31,  1917.    p.  184-95. 

"Decline  in  school  feeding  in  1915-16  is  remarkable.  Fewer  children 
are  being  fed  today  at  the  cost  of  the  state  than  when  the  acts 
were  first  put  in  operation."     p.  141. 

Due  to  increase  in  wages,  with  rapid  increase  in  employment,     p.  142. 

Conditions  under  which  grants  in  aid  are  paid.     p.  142-3. 

Bulkley,  M.  C.  The  Feeding  of  School  Children.  London, 
G.  Bell  &  Sons,  Ltd.  1914.  278  p. 
This  book  covers  the  history  of  the  movement  for  the  provision 
of  school  meals,  the  administration  of  the  Provision  of  Meals  Act. 
with  illustrations  from  London,  the  extent  and  causes  of  malnu- 
trition and  the  effect  of  meals  on  children  and  parents.  The  appen- 
dix gives  examples  of  menus  and  the  provision  of  meals  in  Scot- 
land and  abroad. 

Edinburgh  School  Board.  Tenth  Annual  Report  of  the  Med- 
ical Officer,  1917. 
Arrangements  for  feeding  of  school  children,     p.  28. 

Bibliography 
See,  Bibliographies— Meals  for  School  Children. 

Cost 

'  Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1917. 
Expenditures  for  meals,  1913-18.    p.  15. 

Ten  per  cent,  or  600,000  children  in  attendance  at  public  elementary 
schools,  suffer  from  malnutrition. 
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Education     (Provision    of    Meals)    Act,    1906,    empowers    the    local 

education  authority  to  take  such  steps  as  they  think  fit  for  feeding 

the  'children   in   attendance  at   public  elementary    schools. 
Amending  act  of   1914  provides  meals  during  holidays  and  on  other 

days  when  schools  are  not  open.     p.  126. 
Average  weekly  number  of  children  fed  and  meals  provided  1900-11. 

p.  127. 
Grants  in  aid  of  meals  made  in  1914.    p.  129. 
One-half   of    the   whole    school    feeding   of   children    takes   place    in 

London. 
Result:  Improved  nutrition  in  children  examined;  school  children  are 

faring  well  in  regard  to  food.     p.  131. 
Questionnaire  on  the  manner   in  which  school  children   were   being 

affected  by  the  food  problem,    p.  133-4,  136-7. 

History 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer,  1910. 

Pioneer  work  in  large  towns  such  as  Manchester,  Bradford  and 
London  in  the  last  decade  of  the  19th  century  had  been  instituted 
partly  from  educational  and  partly  from  charitable  motives.  The 
findings  and  recommendations  of  the  Physical  Deterioration  Com- 
mittee, 1904,  registered  and  accelerated  a  general  impulse  to  take 
such  steps  as  were  immediately  possible  to  improve  the  conditions 
of  existence  and  to  institute  investigations  which  would  enable 
further  comprehensive  measures  to  be  taken  with  that  end  in  view. 

Royal  Commission  on  Physical  Training  in  Scotland  also  finished 
its  report  at  the  same  time  and  both  bodies  strongly  recommended 
the  establishment  of  a  systematic  medical  inspection  of  school 
children  and,  subject  to  certain  restrictions  as  to  funds,  the  imposi- 
tion of  a  duty  upon  the  education  authorities  to  see  that  no  children 
attended  school  unable,  by  lack  of  food,  to  profit  by  the  instruction 
provided  for  them.  For  different  reasons  the  operations  of  the 
various  voluntary  agencies  which  were  providing  meals  for  necessi- 
tous children  were  greatly  extended  and  the  strain  upon  their  funds 
became  more  and  more  severe.  Inter-Departmental  Committee  is 
appointed  to  report  on  work  being  done  in  regard  to  medical  inspec- 
tion in  the  school  and  also  on  provision  of  meals  by  voluntary 
organizations.  This  report  covers  thoroughly  the  growth  and 
existing  activities  of  the  feeding  agencies  throughout  the  country. 

The  Act  of  1906  was  founded  on  the  principle  that  the  provision  of 
meals  should  be  capable  of  being  made  a  direct  charge  on  the  rates. 
It  is  a  permissive,  rather  than  an  adoptive  act.  Provisions  and  re- 
strictions of  act  in  regard  to  supply  of  food.    p.  246. 

Results 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1 91 3. 

Benefit  is  derived  from  meals,  but  its  extent  and  permanence  vary  con- 
siderably. 

Necessity  of  system  of  records  based  on  observation  of  small  homo- 
geneous groups  of  children,  and  comparing  their  physical  and  mental 
condition  during  the  period  of  regular  feeding  with  control-groups 
of  normal  children  of  similar  age  and  sex,  not  in  attendance  at  meals. 

Conclusion :    Relief  measures  for  malnutrition  regarded  only  as  pallia- 
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tive  or  temporary  expedients  to  be  used  till  improved  conditions  make 
them  superfluous.  Until  parents  are  able  not  only  to  provide  properly 
for  their  children,  but  know  what  to  provide,  the  responsible  au- 
thorities must  make  the  best  use  they  can  of  the  instruments  that  lie 
to  their  hand,  while  doing  their  utmost  to  make  the  alleviation  of 
present  distress  a  safeguard  against  its  recurrence,    p.  260-1. 

Measuring  Degree,  Methods  of 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.     1910. 
Dr.  Kerr's  London  report  giving  methods  of  measurement  of  nutrition. 

p.  30-2. 
Classification  of  children  in  regard  to  their  state  of  nutrition  into  four 

classes,  of  excellent,  good,  medium  and  bad.    p.  27-8. 
Defective  nutrition  is  the  most  important  of  all  physical  defects  from 
which  school  children  suffer,    p.  26. 

Newsholme,  Sir  Arthur.     School  Hygiene.     14th  ed.     1916. 

"Owing  to  possible  seasonable  variations  in  growth,  haemoglobin, 
appetite,  or  clothing,  the  children  can  only  be  compared  with  others 
during  the  same  periods  and  seasons  of  the  year." 

"The  variations  in  the  three  months.  March  to  May,  differ  perhaps 
from  August  to  October  and  neither  is  to  be  taken  as  3/12  of  that 
for  the  whole  year  in  normal  children.  As  records  for  comparison 
of  classes  the  frequently  used  average  growths,  the  greatest  or  least 
gain,  are  quite  futile."    p.  68. 

"In  the  growing  individual,  nutrition  is  the  most  important  thing;  the 
only  reliable  way  of  assessing  nutrition  is  from  the  estimate  built 
up  by  a  trained  observer  during  a  clinical  examination.  Measure- 
ment and  such  mechanical  means  may  serve  for  groups,  but  fail 
signally  with  the  individual,  and  it  is  only  by  application  to  the  indi- 
vidual that  any  estimate  becomes  of  value.  This  tends  to  be, for- 
gotten in  the  heaping  up  of  meaningless  and  unmanageable  piles  of 
figures,  which  give  a  spurious  appearance  of  definite  and  accurate 
results  to  official  reports.  The  estimates  of  nutritional  condition 
hitherto  published  regarding  masses  of  children  scarcely  inspire  con- 
fidence, e.  g.,  subnormal  and  bad  nutrition  exists  in  1.2  per  cent  in 
Rhondda,  9.5  per  cent  in  Willesden,  etc.,  according  to  figures  given 
in  the  Board  of  Education  Report  for  1912.  Nutrition  is  a  com- 
plex— a  condition  in  which  is  summed  the  whole  environment  and 
past  history  of  the  child."    p.  196-7. 

Studies  of  School  Children 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 
Officer.     1913. 
Results   of   an  inquiry  into  885   cases   made  by  the  London   County 

Council  in  1913.    p.  263.     See  also  p.  30,  of  1916  Report. 
Need  for  careful  diagnosis  of  the  causes  of  malnutrition,    p.  262. 

Board  of  Education.    Report  of  1914. 

Degree  of  nutrition  in  513,660  school  children  as  revealed  in  the  course 
of  medical  inspection  in  the  areas  of  62  local  education  authorities, 
p.  67-9. 

Causes : 
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Food — insafficicncy  and  uiisuitability. 

Bad  home  surroundings  and  neglect. 

Lack  of  fresh  ait  and  sunlight. 

Unsuitable  sleeping  arrangements. 

Employment  out  of  school  hours. 

Uncleanliness. 

Unhealthy  school  conditions. 

Congenital  debility. 

Disease. 

Unsuitable  attendance  of  young  children  in  rural  areas,    p.  67. 

Signs  of  malnutrition  are  more  evident  in  children  8-9  years.  Per- 
centage of  boys  is  greater  than  girls,    p.  69. 

There  are  many  obscure  factors  in  the  production  of  subnormal  nutri- 
tion which  are  not  yet  worked  out,  and  also,  no  doubt,  seasonal  in- 
fluence,   p.  73. 

Board  of  Education.    Report  of  1916. 

Studies  in  malnutrition  of  school  children.  Nutrition  of  the  children 
generally  has  been  better  during  the  war  than  in  the  period  immedi- 
ately preceding,    p.  30. 

Ten  per  cent  of  the  total  number  of  children  in  attendance  at  public 
elementary  schools  are  suffering  from  a  recognizable  degree  of  mal- 
nutrition (say  600,000).    p.  139. 

Child  Labor— Effects  of  War. 

Government  Grants  in  Aid  of  Maternity  and  Child  Welfare. 

Legislation. 

Medical  Supervision. 

OPEN-AIR  SCHOOLS 

See :  Special  schools  for  defective  children. 

OPHTHALMIA  NEONATORUM 

See :  Diseases,  Infectious — Ophthalmia  Neonatorum. 

PERIODICALS 

See :  General  Treatises  on  Child  Welfare,  Periodicals. 

PHYSICAL  EDUCATION 

See :  Hygiene. 

Medical  Supervision — School  Medical  Service. 
Play  and  Playgrounds. 

PHYSICALLY     DEFECTIVE     CHILDREN,     SCHOOLS 
FOR 

See :  Special  school  for  defective  children. 

PLAY  AND  PLAYGROUNDS 

Play 
Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Play  as  part  of  the  physical  training  in  the  public  elementary  school. 
Examples  of  Manchester,  Bristol,  and  others,    p.  150-67,  74. 
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Manchester  education  authority  trains  supervisors  of  play.     p.  151-160. 

Play  is  necessary  for  the  child's  physical  welfare;  games  with  team 
work  for  his  mental  welfare.  Play  is  the  serious  business  of  the 
child's  life.  It  does  not  correspond  to  the  recreation  of  the  adult, 
p.  163-7. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.  D.  School 
Hygiene.     14th  ed.     1916. 

"The  proper  way  to  develop  both  respiration  and  circulation  is  to  pro- 
vide time  and  space  for  frequent  periods  of  play  for  young  children 
with  short,  violent  bursts  of  effort.  This  variety  of  exergise  is  of 
greater  importance  than  any  formal  system  taken  in  lessons."    p.  184. 

Play,  Organized 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Guilds  of  play  have  been  organized.    Examples  of  Croydon,    v.  2,  p.  IS. 

Organized  Play  at  Home  and  Abroad;  ed.  by  R.  E.  Roper. 
London,  National  League  for  Physical  Education  and 
Improvement,  4  Tavistock  Sq.,  W.  C,  191 1.     119  p. 

The  mainspring  of  the  many  eflforts  included  in  the  report  is  the  desire 
to  provide  elementary  school  children  with  the  opportunities  enjoyed 
by  those  who  are  able  to  afTord  them.  A  fuller  development  of  char- 
acter is  impossible  without  a  wider  education,  and  physical  recrea- 
tion is  essentially  educational. 
Contents  include : 

Work  of  Boys'  and  Girl's  Brigade. 

Work  of  Boy  Scouts. 

Work  of  Children's  Happy  Evenings  Association. 

Work  of  Esperance  Guild  of  Morris  Dancers. 

Play  Centers 

Ministry  of  Reconstruction.  Woinen's  Employment  Com- 
mittee. Subsidiary  Health  and  Kindred  Services  for 
Women.     Memo,  by  Miss  A.  H.  Anderson.     1917. 

Children's  Happy  Evenings  Association  covered  160  branches  and  96 
schools  in  London,  in  1914.  Children's  Country  Holiday's  Movement 
sends  children  to  country.     Sanitary  problem,    p.  11-2 

Relation  to  Health  and  Education 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Play  centers  in  their  relation  to  health  and  education.    Provided  for  by 
grants  in  aid.    Psychology  of  the  group  game.    v.  3,  p.  339-49. 

Increase  Due  to  War 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1916. 
Great  necessity  of  play  centers  since  the  war  on  account  of  lighting 
restrictions  which  rendered  the  streets  dangerous,  and  the  fact  that 
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many  mothers  were  engaged  in  munition  or  other  war  work  and  could 
not  exercise  the  usual  control  over  their  children. 
Play  centers  preferably  conducted  in  school  buildings  during  the  winter 
months,  but  in  summer  it  is  extremely  desirable  that  their  activities 
shah  be  transferred  to  playing  fields,  or  to  school  playgrounds,  p. 
129-31. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Restricted  street  lighting,  and  relaxed  parental  control  during  the  war 
put  chief  emphasis  on  both  day  and  evening  play  centers,    v.  2,  p.  149. 

Number  and  Cost 

Board  of  Education.    Annual.  Report  of  the  Chief  Medical 
Ofifiicer.     1917. 

Expenditures  for  year  ended  July  31,  1917,  and  the  8  months  ended 
March  31,   1918,   by  Board  of   Education   and   voluntary  agencies, 
p.  15. 
Two  hundred  and  eighteen  play  centers  established  October,  1918,  and 
restricted  to  children  in  attendance  at  school. 
Accommodation.    Elementary  school  generally  used. 
Staflf.    Most  centers  are  organized  by  a  paid  staff. 
Voluntary  assistance  not  generally  satisfactory.    Superintendents  are 

usually  teachers  in  elementary  schools. 
Admission : 

Centers  open  to  any  child. 

Centers  admit  children  from  certain  schools  only. 

Children  are  selected  and  admitted  by  tickets  only. 
Occupation : 

Table  games  of  instructive  quality. 

Active  occupations  include  indoor  gymnasium  games  and  organized 

games,    p.  118-9. 

Urban  and  Rural 

Organized  Play  at  Home  and  Abroad.    Ed.  by  R.  E.  Roper. 
1911. 

London  experiments  with  children's  play  centers.  Children  Play  Center 

Committee,    p.  50. 
Provincial  experiments  with  play  centers,    p.  63. 
See  also : 
Government  Grants  in  Aid  of  Play  Centers. 

Playgrpunds 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Playing  fields  and  organized  games,    v.  2,  p.  171-4. 
Organization  of  a  playing  field,    p.  184-6. 

Equipment  and  supervision  varies.     In  Birmingham  games  are  played 
during  school  hours  and  are  open  not  only  to  school  children  but  to 
children  of  working  age  after  working  hours,    p.  156-9. 
Need  of  putting  playgrounds  near  the  children,    v.  3,  p.  350-4. 
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Toddlers'  Playgrounds 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
Differs  from  the  day  nursery : 
In  being  strictly  out  of  doors. 

In  caring  for  children  whose  mothers  stay  at  home  taking  care  of 
young  babies,  sending  older  children  clean  and  tidy  to  school  and 
keeping  their  homes  clean.  It  relieves  the  overburdened  mother 
and  improves  the  general  physical  condition  of  the  child,  v.  3, 
p.  335-8. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow.  1917. 
Advantages  to  mothers  in  caring  for  toddlers  a  few 
hours,  by  Mrs.  Leslie  Mackenzie,     p.  151-2. 

Mackenzie,  Sir  W.  Leslie.     Physical  Welfare  of    Children 

After  Infancy.     1917. 

Established  first  in  Edinburgh  for  the  ex-babies — so  that  these  children 

may  be  out  of  doors  while  their  mothers  do  their  housework — and 

get  the  midday  meal,  sending  all  children,  clean  and  tidy  to  school. 

p.  10-11. 

Some   Medical  Aspects  of   Maternity   and   Child   Welfare. 
1917. 
Value  for  "ex-baby."    p.  95-6. 

Administrative  institutions  necessary  for  the  welfare  of  children  under 
school  age,  by  Mrs.  Leslie  Mackenzie,    p.  92-102. 

Voluntary  Health  Visitors,  Edinburgh.  Child  Welfare, 
1916-1917. 

Open-air  playrooms. 

The  child  over  twelve  months  and  under  five  years,    p.  6. 

Vacation  Schools 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.  191 7. 
First  vacation  school  began  in  1902.  Intended  for  poorest  children, 
later  carried  on  by  the  London  County  Council.  Ragged  School 
Union  supplied  meals  at  one  time.  Battersea  center  gave  milk  to 
delicate  children.  Instruction  manual  of  occupations  such  as  wood- 
work, cobbling,  drawing,  painting,  cardboard  modeling,  sewing,  and 
outdoor  games,  physical  exercises  and  swimming.  Examples  of 
vacation  playground,     v.  2,  p.   160-3. 

PNEUMONIA 

See  :  Diseases,  Infectious — Pneumonia. 

POPULAR  EDUCATION 

Exhibits 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  \Vv:l- 
fare  of  Mothers  and  Children.     1917. 
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Valuable  means  of  instruction  is  provided  by  means  of  exhibitions,  such 
as  that  at  the  Parkes  Museum,  London,    v.  1,  p.  13. 

The  University  of  Liverpool,  acting  in  conjunction  with  the  city 
council,  has  established  a  School  of  Hygiene,  and  an  illustrative 
exhibition  with  a  view  of  facilitating  instruction  in  all  branches  and 
every  aspect  of  subjects,  relating  to  public  health,    v.  1,  p.  315. 

Traveling  exhibitions  of  maternity  and  child  welfare  work  prepared  by 
the  Scottish  Union  of  Women  Workers — syllabus  and  desoription  of 
exhibits  and  conclusion  as  to  its  value,    v.  3,  p.  210-19. 

National  Baby  Week  Council.  Exhibit  programme,  leaflets, 
and  general  propaganda.  London,  27  Cavendish  Sq., 
W.  1. 

Instructive  Literature  for  Distribution. 

Ballantyne,  J.  W.  Hints  to  the  Expectant  Mother  on  Her 
Health.  London,  Woman's  Cooperative  Guild,  27 
Hampden  Row.     15  p. 

National  League  for  Physical  Education  and  Improvement,  4 

Tavistock  Sq.,  London,  has  issued  much  instructive 
literature  for  distribution,  among  which  is  the  follow- 
ing: 

Hints  on  management  of  children  from  1  to  5  years  of  age.    To  wives 
and  mothers;  how  to  keep  yourselves  and  your  children  well  and 
strong.     1917.    48  p. 
See  the  Bibliography  of  their  Leaflets  for  distribution. 

National  Baby  Week  Council.    Report,  1917. 

Methods  used  in  propaganda : 
Instructive  leaflets,  p.  24,  27,  29,  93-123. 
Posters. 

Press  articles,    p.  24,  26. 
Moving  pictures,    p.  19. 
Lectures  to  speakers,    p.  29. 
Lectures  by  speakers,    p.  29. 
Exhibitions,  p.  31-9. 
Local  committees,    p.  19,  59-60. 
Mothercraft  competitions. 

Lectures  to  Speakers 

National  Baby  Week  Council,  27  Cavendish  Sq.,  London. 
W.    I. 

Broadbent,  Benjamin.    Duty  of  citizens  in  the  promotion 

of  child  welfare.    1917.     16  p. 
Elliott,  Alice.     Baby  Week;  its  objects  and   its  future. 

1918.    7  p. 

Irving,  Mrs.  H.  B.    Working-class  mothers'  point  of  view. 
1918.    16  p. 

Saleeby.    C.    W.,    M.    D.     Factors    of    Infant    Mortality. 
1918.    7  p.  ^ 
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Scurfield,  Harold,  M.  D.  Civic  responsibilities  with  re- 
gard to  child  welfare.  1918.  7  p.  Unmarried 
mothers  and  their  children ;  notes  for  speakers.  Na- 
tional Council  for  unmarried  mothers  and  their  chil- 
dren.   845  Salisbury  House,  Finsbury  Circus,  E.  C.  2. 

National  League  for  Physical  Education  and  Improvement. 

Annual  Report.     191 5-16. 
Organization  of  course  of  lectures  on  care  of  school  child. 
Instructive    leaflets    on   health    reports    of    investigations    into    school 

clinics  organized  play  and  health  visiting,    p.  10-12. 
Value  of  popular  education,    p.  12. 

POVERTY 

See:  Vital  Statistics — Infant  Mortality — Factors — Poverty. 

PRE-NATAL  CARE 

Birmingham,  Medical  Officer  of  Health.    Report,  1916. 

Pre-natal  care  carried  on  through  official  and  voluntary   cooperating 
agencies,    p.  2-3  in  appendix. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.'   1917. 
The  care  of  the  expectant  mother,  by  Dr.  J.  W.  Ballentyne,  Edinburg. 
Discussing:  Scientific  and  medical  investigation,  new  legislation  and 
education,    notification     of    pregnancy    unnecessary,    more    exact 
records  of  still  births,  teaching  in  medical  schools  and  hospitals, 
maternity  centers  urban  and  rural,    v.  3.    p.  28-42. 

English-speaking  Conference  on  Infant  Mortality,  London, 
1 91 3.     Report  of  the  Proceedings. 
Ante-natal  hygiene,  address  by  J.  W.  Ballantyne,  M.  D.     p.  345-56. 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 
Ante-natal  care  is  the  application  of  preventive  medicine  to  pregnancy 
in  the  common  interest  of  bot  hmother  and  infant.     Lack  of  pre- 
natal care  may  cause : 
Death  of  mother  and  infant,  or 
Death  of  one  of  these,  or 

Chronic  invalidism  or  protracted  debility  of  the  mother,  or 
Impairment  of  the  health  of  the  infant  by  deprivation  of  mother's 
milk,  or  through  neglect  of  disease  in  the  mother,     p.  64. 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     1915. 
Arrangements  for  ante-natal  visiting. 

Arrangements  for  medical  examination  and  treatment  when  necessary. 
Organization  scheme  of  St.  Thomas's  Hospital. 
Voluntary  agencies  provide  home  visitors  to  advise  mothers. 
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Resulting  in  better  home  conditions  and  better  preparation  for  infant. 
Supervision  continued  until  infant  is  at  least  one  year  old. 

Local  Government  Board.  Report  on  Child  Mortality  at 
Ages  0-5  in  England  and  Wales.    1916. 

Pre-maternity  work  includes  arrangements  fgr  the  mother  at  home  or 

in  the  hospital  for:  hygiene,  instruction,  feeding   (when  necessary) 

and  treatment.    Grants  covering  one-half  of  the  total  expenditure  will 

be  made  in  respect  of  approved  expenditure  under  these  headings  for 

•work  carried  on  to  the  satisfaction  of  the  Board,    p.  89-90. 

Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  1917. 

Mother  welfare  in  pregnancy  and  infant  health,  by  J.  W.  Ballantyne, 
M.  D.    p.  36-48. 

Bibliography 

See  Bibliographies — Medical  Supervision — Pre-natal  care. 

Notification  of  Pregnancy 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Midwives  are  now  paid  (1916)  6d.  per  case  for  reporting  expectant  con- 
finements in  Newport,    v.  1.    p.  333. 
Dr.  J.  W.  Ballantyne,  Edinburgh,  thinks  it  unnecessary  to  ask  for  an 
act  governing.     Better  educate  expectant   mothers  on  the  need  of 
early  medical  care.    Dr.  Leslie  Mackenzie  believes  that  new  scheme  of 
maternity  and  child  welfare  will  make  compulsory  notification  un- 
necessary.   V.  3.    p.  31,  49-50. 

English-speaking  Conference  on  Infant  Mortality,  London, 
J         1913.    Report  of  the  Proceedings. 

Value  of  compulsory  notification  and  objections  as  discussed  by  J.  M. 
Munro  Kerr,  professor  of  obstetrics  and  gynecology  in  Glasgow 
University.  "Essential  that  notification  be  made  compulsory"  is  Dr. 
Kerr's  idea.    p.  423-4. 

Local  Government  Board.  Report  of  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     1915. 

"In  several  instances  some  modified  system  of  notification  of  pregnancy 
has  been  recommended,  under  the  erroneous  impression  that  this  is  a 
necessary  antecedent  to  the  commencement  of  an  ante-natal  clinic. 
Such  notification  should  not  be  entertained  without  the  formal  and 
intelligent  consent  of  the  expectant  mother."    p.  65. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Fees  are  paid  by  the  Town  Council  of  St.  Helens  to  midwives  for 
voluntary  but  prompt  intimation,  with  the  consent  of  the  expectant 
mother,  of  their  engagement  to  attend  a  confinement.  Visits  are 
made  by  health  visitors  who  give  appropriate  advice  and,  when 
necessary,  lend  clothing  for  both  mother  and  infant,    p.  67. 
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Prevention  of  Ear  Diseases 

English-speaking  Conference  on  Infant  Mortality,  London. 

1913.    Report  of  the  Proceedings. 

Importance  and  prevention  of  ear  disease  in  pregnancy,  by  Maclcod 
Yearsley,  Senior  Surgeon  to  the  Royal  Ear  Hospital,    p.  440-4. 

Still  Births 

Conference  on  Maternity  and  Child  Welfare,  Glasgow.    1917. 

Causes  of  still  birth,  by  J.  M.  Munro  Kerr,  Glasgow  Royal  Infirmary. 
Sixty-six  per  cent  of  children  lost  during  labor  might  be  saved  by 
pre-natal  care.    p.  65-72. 

National  Conference  on  Infant  Mortality,  Liverpool,  1914. 

Ante-natal  hygiene  and  its  relation  to  still  and  premature  births  and 
mortality  in  first  month  of  life,  by  A.  K.  Chalmers,    p.  27-38. 
See  also : 
Health  Centers — (Function) — Care  Pre-natal. 
Vital  Statistics — Infant  Mortality — Causes. 
Vital  Statistics— Still  Births. 

PRE-NATAL  CLINICS 

See :  Health  Centers. 

PRE-SCHOOL  AGE  (MEDICAL  SUPERVISION) 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    191 7- 
Physical  and  medical  care  of  children  in  : 
Infant  department. 
Day  Nursery. 
Nursery  Schools,    p.  19-27. 

Bradford.     Report  of  the  Medical  Officer  of  Health.     1916. 
In  Bradford's  municipal  health  center  consultations  are  held  for  chil- 
dren under  school  age  and  treatment  given  in  the  homes  by  nurses 
from  the  center,    p.  35. 

English-speaking  Conference  on  Infant  Mortality,  London. 
1913.     Report  of  the  Proceedings. 

Medical  inspection  of  infants  and  children  under  school  age,  address  by 

David  Forsythe,  M.  D. 

Physical  deterioration  overtakes  children  during  the  second  year  of 
life.  Plan  of  action  to  prevent  this  outlined,  showing  medical 
supervision  until  school  medical  service  begins. 

"Most  of  the  physical  defects  of  entrants  are  preventable  if  taken 
in  time  and  can  be  remedied  more  speedily  and  cheaply  than  if 
left  to  school  age."  There  must  be  medical  supervision  of  the 
child  from  birth  to  five  years  and  instruction  of  mothers  in  safe- 
guarding the  children's  health,     p.  127-31. 
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Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Children  of  pre-school  age,  v.  3,  p.  543. 
Health  of  children  under  five  years  of  age.    p.  546,  49. 

Mackenzie,  Sir  W.  Leslie.  The  Physical  Welfare  of  Chil- 
dren After  Infancy,  from  the  National,  Social,  and 
Public  Health  Standpoints.  London.  90  Bucking- 
ham Palace  Road,  S.  W.,  1917.     17  p. 

(Reprinted  from  the  Journal  of  the  Royal  Sanitary  Institute,  v.  xxviii, 
No.  1  (1917)  ). 

This  essay  discusses  some  of  the  administrative  methods  which  care  for 
the  pre-school  child,  such  as  infant  clinics,  day  nurseries,  toddlers' 
playgrounds,  nursery  schools,  health  centers,,  hospital  accommoda- 
tions and  convalescent  homes,  training  of  health  visitors,  milk  sup- 
ply, and  correlating  schedules  and  the  legislation  which  governs  the 
establishment  of  these  institutions. 

Mackenzie,  Sir  W.  Leslie.  The  Health  of  the  School  Child. 
1906. 

In  Nuremberg,  p.  58-9. 

Inspection  schedules  and  certificates. 
"The  school  doctor  subjects  each  child  of  school  age  to  a  full  exami- 
nation. If  the  child,  though  of  school  age,  is  not  fit  for  school 
duty,  he  is  not  admitted.  If  he  is  found  to  have  any  defect  he  is 
recommended  for  treatment.  A  detailed  examination  of  children 
on  admission  will  steadily  reduce  the  amount  of  defects  found 
among  the  older  children,  and  the  work  of  medical  supervision  will 
steadily  become  easier."  p.  110-14. 
In  Zurich  in  1902,  2,994  children  attained  school  age  and  4.7  per  cent 
were  rejected  as  still  unfit,    p.  63. 

National  Conference  on  Infant  Mortality,  Liverpool.   Report 
of  the  Proceedings.     1914. 
Health  of  children  under  school  age,  by  David  Forsyth,  M.  D.    Table 
showing   rapid    rise    in    the   tide   of    disease    in    each    year    of    life 
between  0-5. 

Physical  deterioration  overtakes  children  during  the  second  year  of 
life.  Plan  of  action  to  prevent  this  outlined,  showing  medical 
supervision  until  school  medical  service  begins.  "Most  of  the 
physical  defects  of  entrants  are  preventible  if  taken  in  time  and 
can  be  remedied  more  speedily  and  cheaply  than  if  left  to  school 
age.  There  must  be  medical  supervision  of  the  child  from  birth 
to  five  years  and  instruction  of  mothers  in  safeguarding  the 
children's  health."    p.  76-81. 

Palmer,  Mabel.    Life  Saving  in  War  Time,  1916. 

Death  rate  and  physical  defects  of  pre-school  children,    p.  14-15. 

The  child  who  is  often  most  neglected  is  the  little  ex-baby,  and  his 

elders  who  are  still  below  the  school-going  age.     p.  43. 
Provision  of  communal  care  for  children  under  school  age  becomes 

necessary,    p.  89. 
Provision  advocated  in  1908  by  Consultative  committee  of  Board  of 

Education,     p.  90-2. 
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Saleeby,  C.  W.    Saving  the  Future.    1917. 
Preventable  physical  damage  is  done  before  school  age.     p.  8. 

Clinics  for 

Mackenzie,  Sir  W.  Leslie.     Physical  Welfare  of  Children 
After  Infancy.     1917. 
"Where  a  school  clinic  exists  the  local  authority  may  be  able  to  arrange 
with  the  School  Board   for  its  use  by  children  of  pre-school  age. 
Possibility  of  a  more  intimate  federation  of  all  organizations  and  in- 
stitutions dealing  with  child  welfare."    p.  11-13. 
See  also : 
Health  Centers. 

Entrants'  Defects 

Board  of  Education.     Annual  Reports  of  the  Chief  Medical 
Officer.     1912. 

27,713  defects  found  in  40,880  entrants  in  London  schools  in  1911,  by 

Dr.  James  Kerr.      p.  339. 
Preventable    or    neglected    ailments    could    be    treated    in    (treatment 

centers)  Health  Centers,    p.  342. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1913- 
Health  of  Entrants. 
Conditions    found    unsatisfactory   by    school    medical    inspection,    in 
regard  to  malnutrition,   rickets,   unsound  teeth,   external  eye  dis- 
eases and  squint,  clothing,  cleanliness,  discharging  ears  and  nose 
and  throat  defects,    p.  21. 
"The  principle  operating  influence  is  the  ignorance  of  the  mother  and 
the  remedy  is  the  education  of  the  mother."    p.  24. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1915- 

Disease  and  defect  in  entrants  aged  3  to  6  years  can  only  mean  that 
the  seeds  of  disease  have  been  sown  in  the  bodies  of  these  children 
before  they  come  to  school,    p.  v. 

Physical  welfare,  and  in  part  the  education  of  the  child  of  school  age 
is  dependent  in  its  origin  upon  ante-school  conditions,     p.  vi. 

Treatment  of  defects  during  school  life  necessary  to  reduce  suflfering 
and  to  prevent  further  injury,  disability  and  incapacity.  Necessary 
to  stop  the  manufacture  of  defects  in  infancy.  Educate  the  mothers 
and  train  the  child  in  habits  and  ways  of  health,  and  provide  medical 
supervision  All  these  ends  met  by  schools  for  mothers,  day  nur- 
series, nursery  schools  and  education  of  elder  girls  in  infant  welfare, 
p.  25. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 
The  general  case  for  the  medical  supervision  of  the  pre-school  child. 
The  pre-school  child's  personal  history. 

Defects  of  entrants  show  need  of  effective  treatment  in  pre-school  age. 
V.  3,  p.  223-54.  See  statement  by  Dr.  Cruikshank,  Scotch  Educa- 
tion Department,  p.  225-38. 
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PRE-SCHOOL  AGE  (MEDICAL  SUPERVISION)— Con- 
cluded. 

Newsholme,  Sir  Arthur.    School  Hygiene.    14th  ed.    1916. 
"If  hearing  be  lost  before  the  sixth  or  seventh  year  speech  will  go  too, 
unless   pains  be  taken   to  preserve   it.     The  deaf   child's   education 
should  begin  at  three.    A  child  who  does  not  hear  the  forced  whisper 
at  two  meters  is  hard  of  hearing  and  requires  special  education." 
p.  123-25,  336-7. 

Eyesight 

See:   Medical   Supervision — School  Age — Eyesight. 

Special  Schools — Near-sighted  Children. 
See  also : 

Day  Nurseries. 

Diseases,  Infectious. 

Nursery  Schools. 

Nutrition — Growth  of  Children. 

Maternity  and  Child  Welfare  Schemes. 

Play  and  Playgrounds. 

Vital  Statistics — Infant  Mortality. 

Vital  Statistics— Child  Mortality. 

PREGNANCY 

See :  Pre-Natal  Care — Notification  of  Pregnancy. 

PROFESSIONAL  EDUCATION  AND  TRAINING 

Health  Visitors  and  Infant  Welfare  Workers 

Babies  of  the  Empire  Society.  Training  Courses.  (Dr. 
Truby  King,  Medical  Director).  29  and  31  Trebovir 
Road,  Earl's  Court,  London,  S.  W.  5. 

Battersea  Polytechnic.  Hygiene  and  Physiology  Depart- 
ments. (Training  of  health  visitors,  child  and  infant 
welfare  workers).  London,  Battersea  Park  Road, 
S.  W.  2.  16  p.  (Hilda  Bidelleux,  head  of  the  depart- 
ment.) 

Joint  Social  Studies  Committee  for  London.  Part  time 
social  study  courses  for  social  workers  and  adult  stu- 
dents.    London,  P.  S.  King  &  Son,  1918.    20  p. 

King's  College  for  Women.  University  of  London,  House- 
hold and  Social  Science  Department.  Two  years' 
course  of  training  for  social  and  public  health  work- 
ers. London,  Campden  Hill  Road,  W.  8,  South  Ken- 
sington.   36  p.    Janet  Lane-Claypon,  M.  D.,  Dean. 

National  Health  Society.  Training  course  for  health  visit- 
ors.    London,  53  Berners  St.,  W.  1.    4  p. 

Royal  College  of  St.  Katherine.  Training  for  health  visit- 
ors and  superintendents  of  infant  welfare  centers. 
Bromley  Hall,  Brunswick  Road,  Poplar,  E,  14.     4  p. 
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PROFESSIONAL  EDUCATION  AND  TRAINING— Con- 
tinued. 

Royal  Sanitary  Institute. 

1.  Courses    of    lectures    and    demonstrations    for    health 

visitors,  maternity  and  child  welfare  workers.     1919. 

2.  Examinations  for  inspectors   of  nuisances,  for  health 

and  school  nurses  and  for  maternity  and  child  wel- 
fare workers.  London,  Buckingham  Palace  Road, 
S.  W.  1.    1918. 

See  also : 

Health  Visitors — Training. 

Medical 

Local  Government  Board.  Report  by  the  Medical  Officer, 
1917-1918. 

Need    for    training    in    preventive    medicine,    and    special    branches. 

p.  xi-xii. 
Clinical  instruction  in  infant  hygiene,    p.  xviii. 

Local  Government  Board.  Minutes  of  discussion  at  an  infor- 
mal conference  to  consider  generally  the  subject  of 
"Pediatrics."  London,  Local  Government  Board, 
1919.    51  p. 

Newman,  Sir  George.  Some  Notes  on  Medical  Education  in 
England.  London.  Published  by  H.  M.  Stationery 
Offi,ce,  1 91 8.     124  p. 

Professional  Organizations  Among  Medical  Men.     (In  New 

Statesman,  Special  Supplement  on  Professional  Asso- 
ciations, April  21,  1917.    p.  7-19). 

Midwives 

London  County  Council,  Education  Officers.  Post  grad- 
uate lectures.  Syllabus  of  course  of  post  graduate 
lectures  for  midwives  on  the  roll  of  the  Central  Mid- 
wives  Board. 

See  also : 

Midwives  and  Midwifery — Training. 

Teachers  of  Hygiene 

Board  of  Education.  Regulations  for  Training  of  Teach- 
ers. Hygiene  Syllabus.  1919.  7  p. 
Syllabus  (No.  2)  of  the  certified  exaxminations  for  teach- 
ers in  elementary  schools,  including  hygiene.  1920. 
18  p. 
Syllabus  (No.  5)  for  Board's  final  examination  of  students 
in  training  colleges,  including  hygiene.  London.  H. 
M.  Stationery  Office,  1919.    34  p. 
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PROFESSIONAL  EDUCATION  AND  TRAINING- Con- 
cluded. 

London  County  Council.  Handbook  for  classes  in  first  aid, 
home  nursing,  health,  infant  care,  and  care  of  women, 
children  and  the  home,  1918.  London.  P.  S.  King 
&  Son,  1918.    103  p. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7- 
Dunfermline  College  of   Hygiene  and  Physical  Training  and   School 
Clinics.    V.  3,  p.  251-4. 

Teachers  in  Nursery  Schools 

Course  of  Training  for  Nursery  School  Teachers  Offered  at 
the  Mather  College,  Manchester.  (In  Maternity  and 
Child  IV  elf  arc.  July,  1918.  p.  254-5.  London.  John 
Bale,  Sons  and  Danielson,  Ltd.,  83  Gt.  Titchfield  St.. 
S.  W.  I.) 

PUBLIC  HEALTH 

Mackenzie,  Sir  W.  Leslie.    Health  and  Disease.     1911. 

"The  movement  towards  health  is  world-wide."    p.  233. 

"The  public  health  movement  in  Britain  is  one  of  the  finest  examples 
of  social  growth  known  to  us."    p.  241. 

"The  movement  has  its  root  in  the  ethical  effort  after  richer,  cleaner, 
intenser  life  in  a  highly  organized  society."     p.  247. 

"In  its  first  stage,  public  health  is  the  application  of  scientific  ideas  to 
the  extirpation  of  environmental  disease.  In  its  second  stage,  it  is 
the  application  of  scientific  ideas  to  the  production  of  personal  im- 
munity. Everywhere,  it  is  the  synthesis  of  prevention  and  cure.  It 
is  an  organized  effort  of  the  collective  social  energy  to  heighten  the 
physiologicaK  normal  of  civilized  living  beings."    p.  248. 

Russell,  James  Burn.  Public  Health  Administration  in  Glas- 
gow. Ed.  by  A.  K.  Chalmers.  Glasgow,  J.  Maclehose 
&  Sons,  1905.    612  p. 

Contents  :  Chapter  1.  The  first  half  of  the  century,  a  period  of  awaken- 
ing. 2.  The  decade  1862-71.  First  efforts  of  the  new  administration. 
3.  General  results,  1875-94.  4.  History  of  the  hospital  accommoda- 
tion for  infectious  diseases.  5.  Immediate  results  of  displacement 
from  insanitary  dwellings.  6.  The  sociological  aspects  of  sanitaiton. 
The  house  in  relation  to  public  health.  Life  in  one  room.  Ticketed 
houses.  7.  Studies  in  epidemiology.  8.  Clinical  studies.  9.  Studies 
in  vital  statistics.  Infant  mortality.  Illegitimacy.  10.  Prevention  of 
tuberculosis.  11.  On  disinfection  and  the  physical  laws  which  govern 
the  distribution  of  infection.    12.  Meat  infection.    Index. 

Bibliography 
See  :  Bibliographies — Public  Health. 

Municipal  and  County  Reports 
Birmingham.    Medical  Ofificer  of  Health. 

Report  on  maternity  and  child  welfare.     1917.     lip. 
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Report  on  child  welfare.     1913.     16  p. 

Report  for  the  year  1916,  including  a  report  on  maternity 

and   child    welfare.      Hudson    &    Son,    Edmund    and 

Livery   Streets,   Birmingham,   1917. 

Bradford  Medical  Officer  of  Health.  Annual  reports,  and 
supplementary  reports,  for  infants'  department,  1914- 

1916.  6  V.     W.  Byles  &  Son,  Ltd.,  Kirkgate,  Brad- 
ford. 

Buckinghamshire.  County  Medical  Officer.  Annual  report 
on  the  public  health  of  Buckinghamshire  for  1916. 
Printed  by  A.  J.  Clear,  High  Street,  Winslow.  1917. 
52  p. 

Durham  County.     Medical  Officer  of  Health.     Report  for 
quarter   ended  June  30,    1918.        (Published .  by  the 
County  Council  of  Durham). 
Proposed  scheme  for  maternity  and  child  welfare  work. 
1916. 

Edinburgh.  Medical  Officer  of  Health.  Annual  reports, 
1913-1914,  Edinburgh.  Pillams  &  Wilson,  86  Han- 
over St. 
Edinburgh  scheme  for  maternity  service  and  child  welfare 
under  the  Notification  of  Births  Acts,  1907  and  1915. 
Edinburgh,  Public  Health  Department,  1916.     15  p. 

Glasgow.  Medical  Officer  of  Health.  Report,  1913.  Glas- 
gow, R.  Anderson,  142  W.  Nile  St.    246  p. 

Huddersfield.     Medical  Officer  of  Health.     Annual  Report, 

1917.  Huddersfield,   Albany   Printing   Works.      (A. 
Jubb&Son).    30  p. 

Newcastle-Upon-Tyne.  Medical  Officer  of  Health.  Annual 
Reports,  1916-1917.  Newcastle,  Easy  &  Best,  496 
Pilgrim  St. 

Willesden.     Medical  Officer  of  Health.     Details  of  mater- 
nity and  child  welfare  work.    1916. 
See  also : 

Government  Reports. 

Popular  Education  and  Training. 

PUERPERAL  FEVER 

See:  Diseases,  Infectious — Puerperal  Fever. 

REGISTRATION  OF  BIRTHS 

See  :  Vital  Statistics — Birth  Registration. 
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REPORTS  OF  SOCIETIES 

National 

National  Association  for  Prevention  of  Infant  Mortality  and 
for  the  Welfare  of  Infancy.  Annual  Report,  1917. 
London,  4  Tavistock  Sq.,  1918.    9  p. 

National  Baby  Week  Council.  Report,  1917.  London,  27 
Cavendish  Sq.,  1917.     130  p. 

Contents :  Organization,  methods  used  in  propaganda  including  instruc- 
tive leaflets,  posters,  press  articles,  moving  pictures,  lectures  to 
speakers  and  by  speakers,  exhibitions,  local  committees,  mothercraft 
competitions ;  need  of  cooperation  between  societies,  government 
boards,  administrative  councils ;  results ;  conference. 

National  League  for  Physical  Education  and  Improvement. 

Annual  Reports,  1916-17.     London,  4  Tavistock  Sq., 
W.  C. 

These  reports  cover  the  work  of  the  "Association  of  infant  welfare 
and  maternity  centers,"  "Four  borough  maternity  clinics,"  and  "Man- 
sion House  council  on  health  and  housing." 

Private 

Depford  Health  Center.  (A  nursery  school  out-of-doors.) 
Ninth  Report,  1918.  London,  P.  S.  King  &  Son, 
1919.    15  p. 

Edinburgh  Infant  Health  Centers.  Report  for  1915.  Edin- 
burgh, Health  Department,  1916.     14  p. 

Jewish  Maternity,  District  Nursing,  and  Sick  Room  Helps 
Society.  Report,  1917.  London,  24  Underwood  St., 
Whitechapel  E.  1,  1918. 

This  is  a  combination  of  maternity  home,  infant  welfare  center,  sick 
room  helps  society,  and  district  nursing. 

Kerr,  Harold,  M.  O.  H.  Newcastle.    The  Preservation  of  In- 
fant Child  Life.     Priestgate,  Darlington.     Reprinted 
from  the  Northern  Echo,  July  2i,  1916,  by  the  North  of 
England  Newspaper  Co.,  Ltd.,  1916.     8  p. 
This  is  a  report  of  the  "Mothers  and  Babies  Welcome  Society"  cover- 
ing the  more  prominent  features  of  the  work  undertaken  in  New- 
castle. 

North  Islington  Maternity  Center  and  School  for  Mothers. 
Annual  Reports,  1917-18.  London,  8  and  9  Manor 
Gardens,  Halloway  Road,  1917-18. 

Paddington  School  for  Mothers.  Seventh  Annual  Report, 
1917-18.    London,  Morton  and  Burt,  Ltd.,  1918.     15  p. 

St.  Marylebone  Health  Society.  Leaflets  on  School  of 
Mothercraft,    Mothers'   and    Children's   consultation, 


IN  ENGLAND  AND  SCOTLAND  I29 

REPORTS  OF  SOCIETIES— Concluded. 

Dental    clinic    and    Babies'    nursing    home.      Blank 
forms. 

St.  Pancras  School  for  Mothers.  Reports  for  1912,  1916-17, 
1917-18.     London,  1  Ampthill  Sq.,  N.  W.  1,  1913-18. 

These  reports  show  the  growth  of  the  institution  and  the  welfare  work 
for  expectant  mothers,  infants  and  young  children. 

South  Islington  Mothers  and  Babies'  Welfare  Center.  Re- 
port for  year  1917-18.  London,  9  Tyndale  Place, 
Upper  Street,  No.  1.     1918. 

This  report  shows  the  war  measures  for  sugar,  milk  and  food  generally, 
the  effect  of  food  queues  on  attendance,  the  effect  of  air  raids  on  the 
health  of  mothers  and  children,  and  the  provision  of  massage  for 
ricketty  or  backward  children. 

Women's  League  of  Service  for  Motherhood.  Report,  1917- 
18.     London,  12  .  Pentonville  Road,  No.  1.     49  p. 

RESIDENTIAL  SCHOOLS 

See :  Special  Schools  for  Defective  Children. 

RINGWORM 

See:  Diseases,  Infectious — Ringworm. 

SANITATION 

See  :  Administration — Sanitation. 
Housing. 
Hygiene. 
Vital  Statistics — Infant  Mortality — Factors — Sanitation. 

SCHOOL  CLINICS 

Board  of  Education.  Annual  Reports  of  the  Chief  Medical 
Officer.     1913. 

Treatment  of  school  diseases  more  readily  and  economically  obtained 
by  the  establishment  and  equipment  of  a  center  under  control  of 
education  authority.  Advantage  of  complete  control  by  educatio:i 
authority.  Aside  from  being  a  treatment  center,  it  constitutes  a 
center  for  all  the  work  of  the  School  Medical  Service. 
Selection  of  best  location  for  greatest  use. 

Allowance  may  be  made  for  extension  of  work.     It  is  often  possible, 
in  extensive  areas  to  multiply  centers  for  special  forms  of  treat- 
ment,   p.  123-4. 
Serve  as  a  center  from  which  all  work  associated  with  the  welfare  of 
children — other  than  routine  inspection,  could  be  supervised. 
Afford  facilities  for  the  examination  of  certain  children,  who  can- 
not, with  advantage,  be  examined  in  school  building. 
Serve   as   a   center    for   co-ordinating   the   agencies    for    "follow-up 

work." 
Afford  facilities  for  the  supervision  of  children  suffering  from  such 

conditions  as  uncleanliness  and  ringworm. 
Enable  a.  more  complete  supervision  of  all  caseS:  of  phthisis  to  be 
exercised. 
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Examination  of  children  suffering  from  infectious  ailments  before 
their  return  to  school. 

Provide  a  center  to  which  attendance  officers,  school  nurses,  and  head 
teachers  may  send  their  children  who  are  not  under  medical 
treatment,  but  who  are  absent  from  school  for  some  indefinite 
reason. 

For  the  use  of  Care  Committees  in  obtaining  advice  or  information 
with  regard  to  particular  children,     p.  124. 

Administration  of  this  department  for  children  of  the  elementary 
schools,  showing  arrangements  which  allow  of  no  leakage,  provide 
for  strict  following  up  of  cases,  and  provide  that  children  do  not 
absent  themselves  from  school  on  the  plea  of  having  had  to  attend 
the  clinic,  without  the  full  assurance  and  verification  of  head 
teachers  or  school  attendance  officers  that  such  is  really  the  case, 
p.  128. 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer,  191 5. 

Birmingham  school  clinic  represents  the  completion  of  a  scheme  for 
supplying  with  a  clinic  each  of  the  eight  districts  into  which  the  city 
is  divided  for  school  medical  purposes.  It  includes  X-ray  treatment 
for  ringworm,  eye  and  dental  clinics,  baths,    p.  7. 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.     191 7. 

Scope  and  function,     p.  37. 

List  of  school  clinics  sanctioned  for  the  year  ended  March  31,  1918. 
p.  43-51. 

Cruikshank,  Lewis  D.,  M.  D.,  D.  P.  H.  School  Clinics  at 
Home  and  Abroad.  London  National  League  for 
Physical  Education  and  Improvement.  4  Tavistock 
Square.     1913.     171  p. 

Introductory  note  by  Dr.  Leslie  Mackenzie,  Medical  Member  of  the 
Local   Government   Board    for    Scotland,    on   the   need   of   medical 
supervision  and  the  school  clinics'  development  to  meet  it. 
This  is  a  general  survey  of  the  problems  of  the  treatment  of  school 
children  with  special  reference  to  school  clinics,  with  a  review  of 
treatment    schemes    in    operation    in    Britain    and    an    account    of 
European  school  clinics. 
Organization : 

Effective  supervision  of  treatment. 
Effective  control  of  attendance. 
Accurate  registration  of  cases,    p.  66-75. 
Orthopaedic  Clinic: 

Dunfermline  is  the  largest  and  best  equipped  orthopaedic  clinic, 
p.  98-100. 
Treatment  : 
Available  means — hospitals,  dispensaries,  etc.  p.  38-58. 
General  view  of  treatment  schemes,    p.  105-9,  164-5. 

Guest,  L.  Haden.    Case  for  School  Clinics.    London,  Fabian 
Society,  25   Tothill   Square,   Westminster,   S.   W.    1. 
1911.    15  p. 
Contents.     Medical    inspection   in   the   poverty  and    in   the   medical 
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group ;  need  of  the  school  clinic,  its  location,  equipment,  and  func- 
tion as  a  health  center;  remedial  feeding,  and  provision  of  outings. 

Types — Bradford  First  and  a  Model 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1908. 
Treatment  includes  minor  ailments,  such  as  sores  of  all  kinds,  ring- 
worm, ear  discharge,  vision,  testing  and  prescription  for  glasses. 
Daily  nurse  in  attendance.    Cost. 
Statistics  showing  number  of  boys  and  girls  examined  and  for  what 

ailments. 
Statistics  showing  number  of  boys  and  girls  treated  and  for  what  de- 
fect,    p.  97-9. 
Advantage  given  by  School  Medical  Officer. 

Insured  treatment  of  conditions  in  children  which  have  been  largely 
neglected,  such  as  ringworm,  running  ears,  sore  eyes  and  heads, 
etc.  It  is  its  concern  to  see  that  the  child  is  cured  as  quickly  as 
possible,  not  only  for  the  child's  physical  health,  but  also  for  the 
sake  of  the  other  children  and  of  the  school  attendance  of  the 
child.  It  has  power  to  enforce  treatment  and  see  that  it  is  kept 
up  regularly.  Adds  to  interest  and  efficiency  of  School  Medical 
Officer  and  greater  value  is  obtained  for  the  money  spent  in  medical 
inspection,    p.  99-100. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1910. 

Most  complete  in  England.  Its  treatment  department  comprised  gen- 
eral, aural,  ophthalmia,  ringworm  and  dental  departments.  Number 
of  rooms  and  time  table  of  clinic.  Work  is  undertaken  by  whole- 
time  medical  staff  of  the  authority,     p.  159. 

Table  showing  number  of  children  treated,  disease  or  defects,  and  ex- 
tent of  cure.    p.  160. 

No  charge  for  treatment.  Cost  of  equipment  of  the  clinic.  Approxi- 
mate current  expenditure  per  annum,    p.  161. 

Types — Deptford 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer,  1910. 

Established  by  Miss  Margaret  McMillan.  Staff  consists  of  three 
medical  officers,  each  of  whom  attends  on  one  afternoon  a  week,  and 
of  a  whole  time  nurse  ^yho  is  constantly  in  attendance  except  on 
Saturday.  A  fully  qualified  teacher  of  physical  exercises  is  re- 
sponsible for  remedial  treatment.  Treatment  is  provided  for  special 
diseases  and  defects  and  also  for  general  diseases.     Treatment  for 

•  minor  ailments  and  injuries  is  carried  out  by  the  nurse,    p.  164. 

Types — Dunfermline 
Carnegie  United  Kingdom  Trust.    Report  of  the  Physical 
Welfare  of  Mothers  and  Children.     1917. 

Dunfermline  College  of   Hygiene  and  Physical   Training  and   School 
Clinics.  V.  3,  p.  251-4. 
See  also: 
Dental  Clinics. 

Government  Grants  in  Aid  of  Treatment. 
Health  Centers. 
Pre-School  Age  (Medical  Supervision) — Clinics. 
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Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1, 
histruction   to  mothers   is   best   carried    out    through    "Schools     for 

mothers." 
Activities  cover  infant  consultations,  instruction  in  hygiene  of  infancy 
and  childhood,  classes  in  cookery  and  sewing,  meals  for  mothers  to 
encourage  breast  feeding,  home  visiting.     Grants  in  aid  of  classes 
for  hygiene,  cookery  and  sewing  are  available,    p.  232. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1912. 
Education  at  a  well  organized   school   is  given  mainly  by  means  of 

infant  consultations,  home  visiting,  and  systematic  classes,    p.  330. 
Examples  of  work  at  different  schools,     p.  334-5. 
Nursery  schools  as  part  of  school,    p.  338-9. 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.     1913. 

Central  activity  is  usually  the  infant  consultations,    p.  29. 

Home  visiting  is  necessarily  corollary  of  consultations,    p.  30. 

Nature  of  class  teaching,    p.  30. 

Instruction  in  mothercraft  to  elder  girls  in  public  elementary  schools. 

List  of  schools  for  mothers,  etc.,  recognized  under  the  regulations  of 

the  Board  of  Education,  p.  32-5. 
Typical  examples  of  work  being  done  in  various  ar-eas.    p.  36-8. 
Necessity  of   coordination    with    sanitary   institutions,   and    with   local 

education  and  sanitary  authorities,    p.  38-41. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1 914. 
A  school  for  mothers  is  primarily  an  educational  institution,  providing 

training  and  instruction  for  the  mother  in  the  care  and  management 

of  infants  and  little  children. 
Main  object  is  reduction  of  infant  sickness  and  mortality  by  means 

of  the  education  of  the  mothers. 
Voluntary  committees  may  establish  schools   for  mothers  which  will 

consist  of  infant  consultations,  home  visiting  and  systematic  classes. 
Desirability  of  effective  coordination  between  schools  for  mothers  and 

other  agencies  for  the  promotion  of  infant  welfare,     p.  30-5. 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.     1917. 

Number  of  schools  for  mothers. 

Decreasing  attendance  because  of  working  mothers.  Sewing  classes 
are  conducted  twice  weekly  and  also  hygiene  talks ;  demonstration 
on  the  evils  of  over-feeding.  Boot-repairing  class  is  held.  A  roll  of 
honor  and  war  saving  club  and  various  other  devices  secure  interest 
of  mothers  in  good  hygienic  habits  for  themselves  and  family.  At 
sewing  classes  women  make  new  clothes,  renovate  old  garments  and 
adapt  clothes  for  children's  use.     p.  10-11. 

English-Speaking  Conference  on  Infant  Mortality.    London, 
191 3.    Report  of  the  Proceedings. 
Practical  work  among  expectant  mothers,  address  by  Mrs.  Fowles, 
illustrating  work  of  Birmingham  Women's  Settlement  School  for 
Mothers,     p.  363-6. 
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Classes 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
For  mothers  at  North  Islington  maternity  center,    v.  2,  p.  88. 
Garden  provided  for  mothers  and  children.     Mothers  are  encouraged 

to  bring  their  work  and  sit  in  garden  while  children  play.    Hot  water 

is  provided  for  tea.    p.  91. 
Fill  important  role  in  schools  for  mothers.    Sewing  class  is  usually  the 

first  to  be  formed  and  mothers  often  need  rudimentary  instruction 

for  simplest  garment.     Special  emphasis  is  paid  to  utilization  of  old 

garments,     p.  98. 

Edinburgh,  Medical  Officer  of  Health.     Report  on  Schemes 
for  Maternity  Service.     1916. 
Definition  of  term.     Instruction  given   in  cookery,   dressmaking,   sick 
nursing,  laundry  work,  etc.     Enrollment  of  679  women  and  attend- 
ance rate  of  86.9  per  cent. 
Suitable    homes    are    visited    and    mothers    are    given    instruction    in 
elementary  cooking.    1,500  have  received  instruction,    p.  10. 

Classes,'  Rural 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.  1917. 
Impracticable  to  organize  on  same  lines  as  urban  centers.  If  no  doctor 
is  available  no  treatment  should  be  undertaken  and  scope  of  work 
will  be  accordingly  limited.  Health  talks  should  be  given  each  meet- 
ing and  sewing  classes  organized.  Cookery  demonstrations,  lessons 
in  sick  nursing  and  first  aid  arc  appreciated  by  mothers.  Example 
of  East  Sussex,    v.  2,  p.  110-12. 

History 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1. 

Development  from  institutions  established  in  France,  such  as  the  Con- 
sultations de  Nourissons,  which  were  commenced  at  the  Maternity 
Hospital  at  Nancy  in  1890,  and  the  Gouttes  de  Lait,  first  started  in 
Paris  in  1872.  The  French  institutions  aimed  at  providing  systematic 
medical  supervision  of  infants,  and  milk  was  supplied  incidentally, 
p.  232. 

Account  of  Schools  for  Mothers  established  in  the  Kaiserin  Augusta 
Victoria-Haus.     p.  242-3. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     191 7. 

History  of  origin  and  development  under  various  names. 

First  milk  depot  established  in  Finsbury  in  1904. 

First  association  with  Board  of  Education  in  1907.  Schools  for 
mothers  deal  chiefly  with  education  of  mothers  and  receive  grants 
from  Board  of  Education,  still  their  work  is  as  often  related  to  the 
work  of  the  Health  Centers,  Baby  Clinics,  Infant  Consultations, 
Babies'  Welcomes,  that  the  term  "School  for  Mothers"  now  includes 
these  others,    v.  2,  p.  81-4. 
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Palmer,  Mabel.     Life-Saving-  in  War  Time.     1916. 

Battersea,   Marylebone,   and   finally  St.   Pancras.     Brief   description 
of  work  undertaken  in  St.  Pancras,  1910.    p.  63-6. 

History— St.  Pancras  (The  First) 

St.  Pancras  School  for  Mothers.    Sixth  Annual  Report,  1912. 

Beginning  of  special  care  of  pre-school  child. 

Historical  sketch  of  movement  for  increased  welfare  work. 

Various  schools   for  mothers  united  under  National  Association    fcr 

Prevention  of  Infant  Mortality  and  for  Welfare  of  Infancy. 
Dental  Clinics. 
Visits  to  expectant  mothers. 

Teaching  preparation  of  food  in  home ;  "Pudding  Lady." 
Income  and  housing  of  families. 
Relation  of  poverty  and  lack  of  proper  sanitation  to  health,    p.  12-25. 

St.  Pancras  School  for  Mothers.    Annual  Report,  1916-1917. 

•       War  time  restrictions  on  publication  of  reports. 
Classes  for  expectant  mothers. 
Dental  care  of  expectant  mothers,    p.  1-2. 

St.  Pancras  School  for  Mothers.    Annual  Report,  1917-1918. 
EflFect  of  air  raids  on  health  of  mothers. 
Effect  of  food  difficulties  on  health  of  mothers. 
Relation  of  housing  and  feeding  to  child  welfare. 
Care  of  ailing  babies. 
Belgian  clinic,     p.  1-2. 

Training 

See: 
Health  Centers — Instructions. 
Health  Visitors — Training. 
Mothercraft,  Training  In. 
Professional  Education  and  Training — Health  Visitors. 

See  also : 
Government  Grants  in  Aid  of.  , 

Health  Centers. 
Mothercraft,  Training  In. 

SIGHT-SAVING  SCHOOLS 

See: 
Medical  Supervision — School  Age — Eyesight. 
Special   Schools — Nearsighted   Children. 

SPECIAL  SCHOOLS  FOR  DEFECTIVE  CHILDREN    ^ 

Schools  for  Crippled  Children 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 

Officer.     1914. 

Power  to  provide  such  education  is  furnished  in  the  Elementary  Educa- 

■     tion  (Defective  and  Epileptic  Children)  Act,  1899,  and  the  Board  is 

empowered   to   recognize    day   and    residential    schools    for   crippled 
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children  whether   established  by  local   education  authorities  or   by 
voluntary  governing  bodies. 
First  school  to  be  recognized  under  the  act  was  the  Tavistock  Place 
Special  School,  1900.     p.  170. 
See  also  p.  83  of  Report  for  1917  and  p.  98-9  of  Report  for  1916. 

Newsholme,  Sir  Arthur.    School  Hyg-iene.    14th  ed.    1916. 

Schools  established  under  the  Elementary  Education  (Defective  and 
Epileptic)  Act,  1899,  for  children  with  any  chronic  or  crippling  de- 
formity when  unable  or  unfit  to  work  with  healthy  children  in  the 
ordinary  school,     p.   llS-7. 

School  for  Deaf  Children 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1910. 

Forty-nine  schools  accommodating  4,183  children,     p.  193. 

Table  showing  causes  of  deaf-mutism  in  children  now  in  attendance 

as  noted  in  the  medical  and  other  records  of  the  school  or  institution. 

p.  194. 
Classification  of  deaf  children  by  forced  whisper  test.    p.  195. 
Education  of  "hard  of  hearing"  children  by  means  of  special  classes 

taught  by  special  teacher  in  ordinary  schools,    p.  196. 
Twelve   out  of    17  children   in   attendance   at  Ackmar   Road   Council 

School,    Fulham,    are    reported   to    be    deaf   as    result   of    adenoids. 

Eighty  per  cent  of  children  in  deaf  special   schools   are  otherwise 

normal,    p.  197. 
It  is  advisable  that  all  children  should  be  taught  by  oral  method  as 

70  per  cent  are  able  to  make  more  or  less  useful  progress  in  it.    Every 

effort  should  be  made  to  preserve   and  develop   the   desire  of  the 

young  child  to  get  in  touch  with  his  environment  even  though  this 

may  mean  the  free  use  of  natural  gesture  during  early  school  life. 

He  should  be  constantly  exercised  in  all  forms  of  language  that  have 

been  taught  him.    p.  198. 
Industrial    training    is    of   equal    importance    with    language    teaching. 

p.  198. 
Classification  in  Manchester  Royal  Schools  for  the  Deaf,  and  in  scheme 

adopted  by  the  London  County  Council,    p.  199. 
After-care  of  the  deaf,  showing  career  records  of  old  pupils,    p.  200-1. 

Schools  for  Deaf  Children — Berlin 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1. 

One  school  of  8  graded  classes  and  17  isolated  classes  for  partially  deaf 
in  various  parts  of  the  city.  Children  are  selected  hy  head  teachers 
and  subjected  to  successive  examination  by  school  doctor  and  head 
teacher  of  deaf  school,  and  upon  their  report  the  Authority  decides 
to  admit.  Half-yearly  medical  re-examination.  Children  are  all  hard 
of  hearing  and  are  tested  by  head  and  assistant  teachers.  No  treat- 
ment provided. 

Classification  is  according  to  mental  capacity  and  not  hearing  power. 

Age  varies  from  6  to  14  and  there  are  78  in  attendance.     Language 

training    is    given    by    lip    reading    and    speech    at    normal    pitch. 

Manual  training,  2  hours  per  week.     p.  181-2. 


136  MATERNITY  AND  CHILD  WELFARE 

SPECIAL  SCHOOLS  FOR  DEFECTIVE  CHILDREN— 

Continued. 

Schools  for  Epileptic  Children 

Board  of  Education.     Annual  Reports  of  the  Chief  Medical 
Officer.     1910. 

Six  residential  institutions  with  average  attendance  (1909-1910)  of  303. 
Schools  are  under  medical  control  and  supervision  of  the  Board. 
Need  of  systematic  policy  of  investigation  and  treatment  comprising 
the  following  points : 

1.  Preliminary  investigation  of  all  new  admissions;  exact  and 
minute  history  of  the  case  including  information  as  to  frequency, 
type  and  habits  of  attacks,  idiosyncrasies  of  temperament,  mental 
condition,  educational  attainments  and  manual  aptitude. 

2.  Daily  record  of  fits,  major  and  minor,  to  be  observed  by  day 
and  night  staffs  respectively. 

3.  Records  of  treatment,  changes  of  dosage  and  dietary  with  effects. 

4.  Periodical  reports  on  changes  in  frequency  and  severity  of  fits, 
and  mental  and  physical  condition,    p.  203. 

Difficulty  of  after-care  of  pupils  and  unsatisfactory  results,    p.  204. 
More  careful  records  would  furnish  valuable  data.    p.  205. 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.     1 91 2. 

Prevalence  and  characteristics  of  epilepsy. 

Effect  of  treatment. 

Six  residential  schools  now  existing. 

Conditions  recommended  for  residential  schools. 

After-care.     p.  105-28. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1917. 
Table  showing  name  and  number  of  schools,  age  of  children,  accom- 
modation,  and  number  of    scholars  enrolled   on  January  31,   1918. 
p.  103. 

Schools  for  Mentally  Defective  Children 

Board  of  Education.    Annual  Reports  of  the  Chief  Medical 

Officer.     1913. 

Education  of  the  mentally  abnormal  child. 
Dull  or  backward  child. 
Feeble-minded  child. 

Existing   educational    provision    for    mentally    abnormal    children. 
Medical  examination  and  diagnosis  of  mental  deficiency. 
Under  the  provisions  of  the  Mental  Deficiency  Act,  1913,  it  is  the 
duty  of  the  local  education  authority : 
.  a.  To  ascertain  the  existence  of  mental  defect  of  such  kind  or 
degree    as    to    justify    the    diagnosis    of    feeble-mindedness, 
imbecility,  or  idiocy. 

b.  To  determine  whether  a  child  diagnosed  as  feeble-minded  is.  • 
or  is  not  capable  of  benefiting  from  education  in  a  special 
school. 

c.  To  notify  the  local  authority  under  the  Mental  Deficiency 
Act  any  defective  child  over  thf  age  of  7  years  who  falls  into 
one  of  the  following  four  categories : 
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1.  Those  who  are  not  capable  of  benefiting  from  education 
in  special  schools. 

2.  Those  who  cannot  be  instructed  in  a  special  school  with- 
out detriment  to  other  children. 

3.  Those  who  are  certified  by  the  Board  of  Education  to  re- 
quire supervision  or  quardianship  under  the  Mental  De- 
ficiency Act. 

4.  Those  who,  after  leaving  the  special  school  need  institu- 
tional treatment  or  guardianship,    p.  199-217. 

Board  of  Education,     Annual  Report  of  the  Chief  Medical 
Officer.    1914. 
(Table)    Summary  of  the  particulars  returned  by  93  local  education 
authorities  concerning  the  number  of  physically  and  mentally  defec- 
tive children  in  their  areas,     p.  278-87. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1917. 

One   hundred  ninety-three  schools  established   for  mentally   defective 

children,  which  reaches  about  one-half.    p.  102. 
Educational  provision   for   dull   or  backward  children,   both   physical 

and  mental,     p.  104-5. 

Schools  for  Mentally  Defective  Children — Germany 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1 910. 

After  care  of  feeble-minded  children  in  Germany.  In  1903  the 
Children's  Care  Sub-Committee  of  the  Control  Association  for  After 
Care  in  Frankfurt  took  charge  of  all  ex-pupils  of  special  schools  in 
that  city.     Records  for  boys  and  girls,    p.  218-9. 

Schools  for  Mentally  and  Physically  Defective  Children 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1908. 

Special  schools  with  a  brief  history  of  the  education  in  each  case. 
Blind. 
Deaf. 

Mentally  defective  and  epileptic. 
Physically  defective. 
Training  of  teachers  for  special  schools,    p.  107-19. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1910. 

One  hundred  forty-two  authorities  (out  of  322)  have  adopted  the 
Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899. 

Grants  in  aid  paid  in  day  and  residential  schools,     p.  208. 

There  are  one  hundred  sixty-nine  schools  certified  for  the  mentally  de- 
fective, with  average  attendance  of  11,309. 

A  school  of  horticulture  at  Knotty  Ash,  Lancashire,  is  intended  to  form 
a  colony  of  adult  feeble-minded  women  fitted,  under  supervision, 
for  a  life  of  steady  work  on  the  land  under  the  healthiest  physical 
and  moral  conditions. 
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Special  provision  has  been  made  for  the  industrial  training  of  boys, 

but  little  has  been  done  for  girls,    p.  209. 
At  least  one  medical  examination  per  annum  of  all  defective  children 

is  a  condition  of  grant,     p.  209-10. 
Classification  is  dependent  on  examination,     p.  209-11. 
Educational  provision  must  include  all  classes  of  children. 
Classes  for  backward  children  and  observation  cases. 
Day  schools  for  the  feeble-minded. 
Residential   institutions    for   t"he   feeble-njinded. 
Technical  classes,     p.  211-4. 
Need  in  the  future  for : 
More  accurate  and  useful  classification. 

More  practical,  manual,   and   industrial  training,   adapted  not   only 
to   the   degree   of  mental  defect,  but  also  to  the  age,   sex,   and 
physical  capacity  and  requirements  of  the  child. 
More  effective  and  vigilant  after-care. 

Power  to  establish  and  assist  residential  institutions  ior  colonies  for 
providing  custodial  care  for  all  ineducable  feeble-minded  children, 
and  such  educable  feeble-minded  children  as  may  require  it,  in- 
cluding power  to  provide  for  such  detention  as  may  prove  neces- 
sary,   p.  220. 

Board  of  Education.    Annual  Report  of  the  Chief  Medical 
Officer.     1913. 
Board's  medical  officers  are  instructed  to  visit  each  school  periodically 
and  to  report  upon  all  matters  affecting: 
Admission  and  retention  of  children. 

Premises,  including  class-rooms,  dormitories,  dining-rooms,  kitch- 
ens, playgrounds,  recreation  rooms,  etc. 
Sanitation,  including  water  supply,  heating,  lighting,  disposal  of 

waste,  and  sewage. 
Provision  for  sickness. 
Fire  prevention,  including  fire  drill. 

Health,  including  medical  inspection  and  attendance,  treatment  in- 
cluding visual,  aural  and  dental  defects,  etc. 
School    organization,    classification,    staff,    equipment,    registration, 

curriculum,  subjects  of  instruction. 
Methods,  schemes  of  work,  elementary  and  manual  instruction. 
Examinations  of  pupils. 
Domestic  arrangements,  occupation  and  supervision  out  of  school 

hours,  dietary,  clothing,  etc. 
After-care  (career  record  of  old  pupils),    p.  187-98. 
Physically  and  mentally  defective  children  form  about  1  per  cent  of 
total  school  population,  but  are  of  particular  interest  because  of  de- 
fects concerned  and  of  the  methods  of  treatment. 
Special  schools  for  their  treatment  are: 
Blind  f50  certified  schools). 
Deaf  (51  certified  schools). 

Mentally  defective  children  (191  certified  schools). 
Dull  and  backward  children. 

Physically  defective  children   (cripples)    (62  schools). 
Epileptic  children,     p.  92-100. 

Board  of  Education,     Report  of  the  Chief  Medical  Officer. 
1916. 

In  March  1917  the  Board  issued  regulations  for  institutions  providing 
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instruction  in  preparation  for  a  trade  for  students  fortperly  in 
attendance  at  Special  Schools  and  a  provision  of  grants  in  aid  to  en- 
courage their  development,     p.   100-2. 

Schools  (With  Classes)  for  Near-Sighted  Children 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    1909. 
Dr.  James   Kerr,   the   school   medical   officer    for   London,   reports  on 

special  class,    p.  59. 
Experimental  myope  class  at  Boundary  Lane  School,    p.  59-60. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1 910, 

London  County  Council  first  established  a  class  in  1908.    p.  190. 

Children  are  admitted  to  class  after  special  examination  by  ophthalmic 
surgeon,  who  re-examines  them  from  time  to  time  and  records  the 
results  on  the  medical  cards  kept  for  each  child,    p.  190. 

Pupils  obtain  employment  after  school  course,     p.   190-1. 

Local  Education  Authority  at  Nottingham  have  admitted  myopic 
children  to  the  Calville  Street  Blind  School  since  1907.  There  are 
54  phildren  on  the  roll,  of  whom  nine  are  totally  blind,  11  possess 
some  remnants  of  sight,  and  34  sufficient  sight  to  enable  them  to  be 
taught  to  read  and  write  with  the  use  of  large  type,  of  the  latter 
class,  11  sufTer  from  high  myopia.  All  children  in  the  school  take 
oral  and  manual  lessons  together.  The  34  partially-sighted  children, 
including  the  11  myopes,  are  taught  reading  and  writing  separately, 
using  large  types.  Since  the  opening  of  the  school  to  partially  sighted 
children,  in  1905,  32  have  left  and  are  employed  in  various  occupa- 
tions,    p.  191. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1915- 

Retention  in  public  school  increases  defect  and  retards  progress  of 
remainder  of  class.  Maximum  facilities  for  oral  instruction  neces- 
sary. Satisfactory  lighting,  large-type  reading  books,  no  near  distance 
work  and  general  hygiene  are  important  features,    p.  76. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1917. 
Treatment  of  myopic  children,     p.  60-1. 
Harmon,   N.   Bishop.      Sight-Saving   Schools.      (In   School 
Hygiene,  March,  1919,  p.  1-14.) 
This  paper  discusses  the  provision  for  near-sighted  children  and  gives 
the  curriculum  in  use  in  the  schools,  of  which  there  are  21  in  London. 
The  primary  necessity  for  the  successful  establishment  and  working 
of  such  a  class  (near-sighted),  or  school,  is  that  it  shall  be  associated 
with  an  ordinary  school  for  normal  children. 

Newsholme,  Sir  Arthur,  and  Kerr,  James,  M.   D.     School 
Hygiene.     14th  ed.,  1916. 

These  schools,  started  for  high  myopes  get  grants  under  the  Elementary 
Education  (Blind  and  Deaf)  Act,  1893,  which  defines  a  blind  child, 
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for  educational  purposes,  as  "too  blind  to  be  able  to  read  the  ordinary 
school  books  used  by  children."  This  test  includes  high  myopes  who 
would  suffer  from  ordinary  school  work,  p.  120. 

Schools,  Open-Air,  Day  and  Residential 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     191 1. 
Sanatorium-Schools  and  Schools  of  Recovery;  Choice  of  location  in  re- 
gard to  soil,  altitude,  area,  aspect,  cost,  facilities  for  sewerage  and 
water  supply;  five  to  ten  acres  desirable  for  50  children. 
Arrangement  of  building  for  wards  and  baths. 
School  should  be  detached  from  general  institution. 
School  should  not  exceed  two  floors. 
Special  equipment  for  medical  and  surgical  treatment. 
Equipment  of  school. 

School  should  be  in  charge  of  resident  medical  officer. 
Matron,    who   should   be    a    trained    nurse,    should   have    complete 

domestic  control  of  the  institution. 
Number  and  qualifications  of  teachers  should  conform  to  the  Board's 

Regulations  for  Defective  and  Epileptic  Schools. 
Types  of  cases  received  at 

a.  Sanatorium  schools :  Active  tuberculosis,  either  medical  or 
surgical  cases. 

b.  Schools  of  Recovery :  Children  suffering  from  ailments  which 
are  too  chronic  or  too  severe  in  character  for  treatment  at  a 
day  open-air  school,  such  as  heart  disease  or  severe  anaemia. 

Children  up  to  16  admitted. 

Form  of  treatment  is  decided  by  medical  officer  and  also  need  for 

specific  treatment.     Three  to  eighteen  months  or  longer  residence 

is  usually  necessary. 
Daily  routine  includes  suitable  education,  manual  occupation,  periods 

for  rest  and  exercise. 
Necessity  of  follow-up  work. 
Relation  and  responsibility  to  School  Medical  Service,    p.  225-30. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1912. 
Established    under    Elementary    Education    (Defective    and    Epileptic 
Children)  Act  of  1899. 

Terms  of  admission  are  tuberculosis  in  its  various  forms,    p.  264. 
Result   in  gain  in  weight  and  health  and   increase   in  percentage  of 

haemoglobin  in  blood,     p.  264-7. 
Plans  of  schools,    p.  264. 
Conditions  necessary  for  open-air  schools,    p.  266. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1913. 
Plans  of  buildings,    p.  223-4. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1914. 

Grants  for  tuberculosis  schools,    p.  33. 

•Grants  paid  in  respect  of  the  medical  treatment  and  care  of  children 
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suffering  from  tuberculosis  and  other  ailments   for  which  open-air 
treatment   is   suitable,     p.    169. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1915- 
Experience  of  past  years  has  established  the  fact  that  the  most  satis- 
factory and  economical  form  of  open-air  education  is  that  provided 
by  Day  Open-Air  Schools.     Planning  of  new  open-air  schools  not 
necessarily  expensive,     p.  101. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 

1916. 

Physiological  advantages  of  open  air.    p.  104-6. 

Open-air   method    of    education    is    applicable    for   children    in    public 

elementary  schools  in  the  following  ways : 

Classes  held  in  playgrounds. 

Classes  held  in  public  parks  or  open  spaces. 

School  journeys. 

Holiday  camps,  night  camps,  etc. 

Open-air  classrooms  in  public  elementary  schools. 

Open-air  day  special  schools. 

Open-air  residential  schools  of  recovery  for  the  treatment  and  educa- 
tion of  children  suffering  from  severe  debility  or  other  disabling 
conditions,     p.  106-16. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1917. 

Necessity    for   providing   education   under    open-air   conditions. 

School  Medical  Officer  should  report  both  as  to  the  particular  need 
in  certain  areas  for  open-air  school  or  classes  and  as  to  the  closer 
study  of  the  effect  of  open-air  system  upon  different  types  of  de- 
bilitated children. 

Consideration  of  effectual  ventilation  of  ordinary  schools,    p.  92-7. 

Residential  schools  for  crippled  children,    p.  83-4. 

Definition  of  term  "physically  defective."     p.  84. 

Schools  for  Tuberculous  Children 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.    19 1 7. 

Method  of  treatment  of  tuberculous  children. 

Reference  to  tuberculosis  dispensaries. 

Admission  to  sanatoria. 

Treatment  at  school  clinics. 

Open-air  school  treatment,    p.  57. 
Series  of  comparisons  between  the  tuberculous  and  the  average  child 

by    Dr.    Priestly    and    Dr.    Barbara    Richardson,     (Staffordshire). 

p.  87-8. 
Number  of   pupils   and   accommodations   at   schools    for   tuberculous 

children. 
Conclusion : 

Immediate  administrative  necessities. 

Recognized  standard  of  diagnosis,  and  true  clinical  picture  of  tubercle 
in  childhood. 

Close    association    between    the    school    medical    officer    and    th« 
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tuberculosis  officer  of  the  area  and  between  the  school  clinic  and 

the  tuberculosis  dispensary. 
Proper  and  suitable  differentiation  of  treatment  of  the  varied  forms 

of  tuberculosis  in  childhood,  pulmonary  and  non-pulmonary. 
Increased  accommodation  for  various  types  of  the  disease. 

See  also:  ^,  ., , 

Government  Grants  in  Aid  of  Schools  for  Tuberculous  Children. 
Legislation,  (Mental  Deficiency  Act). 
Special  Schools  for  Defective  Children— Open-Air,  Day  and  Residential. 

STILL  BIRTHS 

See:  Vital  Statistics— Still  Births. 

SUBSIDIES 

See:  Government  Grants-in-Aid. 

SURVEYS,  INVESTIGATIONS,  AND  RESEARCH 

See:  General  Treatises  on  Child  Welfare. 

TODDLERS'  PLAYGROUNDS 

See :  Play  and  Playgrounds — Toddlers'  Playgrounds. 

TRADE  SCHOOLS 

See :  Special  Schools  for  Defective  Children — Trade. 

TRAINING 

See :  Professional  Education  and  Training. 

TUBERCULOSIS 

See  :  Diseases,  Infectious — Tuberculosis. 

TUBERCULOUS  CHILDREN,  SCHOOLS  FOR 

See :  Special  Schools  for  defective  children. 

UNMARRIED   MOTHERS 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Insufficiency  of  present  provision  under  poor  law  is  demonstrated  and 
accepted  because  it  does  not  treat  each  individual  mother  as  an  indi- 
vidual person,  but  as  a  branded  social  species.     Requirements  of  ef- 
fective solution.    All  new  legislation  treats  the  mother  according  to 
her  physical  needs,  not  according  to  the  social  theory  of  her  conduct. 
V  3.    p.  115-7,  140. 
Studies  by  Dr.  A.   Dingwall  Fordyce  of  Edinburgh   Infants'  Home. 

p.  140-3. 
Provision  in  Edinburgh,    p.  117-23. 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 

Conditions  to  be  fulfilled  in  care  of  illegitimate  infant  and  its  mother, 
p.  xxxi-xxxii. 
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Charitable  agencies  which  undertake  the  reform  of  unmarried  mothers 
can  only  effect  the  greatest  good  by  keeping  the  mothers  and  their 
infants  together,     p.  xxxi. 

Mackenzie,  Sir  W.  Leslie.     Physical  Welfare  of  Children 
After  Infancy.     1917. 

In  all  recent  legislation  Parliament  has  disregarded  the  question  of 
destitution  or  illegitimacy — hitherto  the  only  public  service  dealing 
with  the  unmarried  mother  and  her  child  has  been  the  Poor  Law 
Service,    p.  7. 

Ministry  of  Munitions.   Final  Report.  Industrial  Health  and 
Efficiency.     191 8. 
Care  of  employed  unmarried   mother,     p.  24. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918.) 

"It  is  a  grave  reflection  on  our  social  organization,  a  responsibility 
shared  in  varying  degree  by  the  majority  of  voluntary  agencies  for 
helping  unmarried  mothers  and  their  infants,  by  lying-in  hospitals, 
and  by  the  poor  law — that  such  help  as  is  given  implies  most  often 
that  the  mother  is  separated  from  her  infant,  and  that  thus  the 
infant  loses  its  most  favorable  means  of  health,  and  the  mother 
loses  the  buttress  against  lower  moral  fall,  which  the  personal  care 
of  her  infant  would  give."  p.  84. 
See  also : 

Vital  Statistics — Infant  Mortality,  Rate,  Legitimate  and  Illegitimate — 
Maternal  Mortality  and  Illegitimacy. 

VACATION  SCHOOLS 

See :   Play  and  Playgrounds — Vacation   Schools. 

VENTILATION 

See  :   School   Hygiene — Ventilation. 

VITAL  STATISTICS 

National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 

Historical   note   on   causes   of   infant  and   child   mortality,   by  A.    K. 

Chalmers,     p.  x-xvi. 
Relative  importance  of  pre-natal  and  post-natal  conditions  as  causes 

of  infant  mortality,  by  Wm.  A.  Brend.     p.  3-32. 
In  relation  to  environmental  cause,     p.  3-18. 
In  relation  to  pathological  cause,     p.   18-26. 
Decline  of  infant  and  early  childhood  mortality,     p.  27-32. 

Newsholme,  Sir  Arthur.    Vital  Statistics.     (Reprinted  from 
the  Encyclopaedia  Medica,  v.  13.) 

"Vital  statistics  is  the  science  of  numbers  applied  to  the  life  history 

of  communities." 
A   discussion   of   population,   births,    marriages,   sickness   and    deaths, 

divided   into  sources   of   information   and   the   information    derived 

from  these  sources. 
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Newsholme,  Sir  Arthur.  Vital  Statistics  and  Their  Relation 
to  Sanitary  Reform.  Manchester:  Sherrat  &  Hughes, 
27  St.  Ann  St.,  1902.     12  p. 

Registrar  General.  Quarterly  Return  of  Marriages,  Births, 
and  Deaths  Registered  in  England  and  Wales,  In- 
cluding the  Year  1918.  London,  H.  M.  Stationery 
Office.     1919.    96  p. 

See  also : 
General  Treatises  on  Child  Welfare. 

Administrative  Action,  Based  on 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 
Studies  needed  to  guide  administrative  action,     p.  75-8. 

1.  Detailed  investigation  of  deaths. 

2.  Studies  of  number  of  stillbirths,  and  deaths  in  first  month. 

3.  Care  at  birth  and  efficient  administration  of  midwives  act  and 

notification  of  births  act. 

4.  Value  of  work  of  health  visitors. 

5.  Increased  sanitary  measures. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 
Vital  statistics  of  a  particular  district  should  show   for  a  series  of 
years. 

1.  Rate  of  infant  mortality  and  causes  of  death,  and  age  at  death 

2.  Mortality  of  children  from  1-5  and  causes  of  death,  and  age 

at  death. 

3.  Maternal  mortality  and  causes  of  death.    In  the  case  of  large 

towns  these  statistics  should  be  shown  for  each  locality  or 
ward. 

Birth  Rate 

Edinburgh,  Medical  Officer  of  Health.    Report,  1914. 

Diagram,  in  colors,  showing  birth  and  death  rates  in  20  large  towns 
in  England  and  Scotland,    opp.  p.  6. 

Decline 

Palmer,  Mabel.     Life  Saving  in  War  Time.     1916. 
Decline  of  birth  rate  in  Britain  and  other  European  countries,    p.  2-4. 

Decline — Measure  of 

Local"  Government  Board.  Report  of  the  Medical  Officer, 
1917-1918. 

Decline  of  birth  rate;  excess  of  births  over  deaths  measured  by  rate 
of  survivors  to  age  5.    p.  xx. 
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Decline — 1871-1916 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Gives  the  birth  rate,  death  rate,  deaths  under  5,  and  infant  mortality — 
a  steady  decline  in  the  birth  rate  and  in  the  general  death  rate  since 
1870;  decline  in  the  infant  death  rate  since  1900.  Stationary  from 
1870  to  1900;   since  then  steady  decline,     p.  xv. 

Decline — Scotland 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Decline  from  1876  to  1916  shown  in  chart,    v.  3,  p.  220-3. 

Birth  Rate  by  Wards 
See:  Vital   Statistics — Infant  Mortality — Rate  by  Wards. 

Birth  Registration 

Higgins,  T.  Shadick,  Medical  Officer  of  Health,  St.  Pancras, 
London.     The   Law   Relating  to   Maternity  and  Child 
Welfare.     1918. 
Registration  of  births,     p.  1. 

Births,  Notifications  of 

See:  Notification  of  Births.  _         ^ 

Child  Mortality — Causes 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.     1917. 

Table  from  Registrar-General's  office  showing  mortality  at  several 
ages,  0-1,  1-5,  and  in  5-year  groups  to  35,  from  all  causes  and  from 
tuberculous  diseases.     1907-17.     p.  86-7. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Causes : 
Diarrhoea  and  enteritis  rates  0-5  by  years. 
Respiratory,  including  bronchitis  and  pneumonia. 
Measles  and  whooping  cough. 
Scarlet  fever  and  diphtheria. 
Tuberculosis,    v.  3,  p.  272-8. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Higher  mortality  among  children  of  pre-school  age.     p.  156. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to 
Infant  Mortality.     191 5. 

Chief  causes  of  mortality  in  infancy  and  in  the  first  five  years  of  life 
from  various  causes  in  England  and  Wales,     p.  18-9. 


146  MATLamiTY  AND  CHILD  WELFARL' 

VITAL  STATISTICS— Continued. 

Local  Government  Board.     Report  on  Child  Mortality  at 
Ages  0-5,  in  England  and  Wales,     1916. 

Chief  causes  of  mortality  at  ages  0-5,  and  ages  0-1,  1-2,  and  2-5,  p.  10. 

"Total  deaths  in  1911-14,  at  ages  0-5,  numbered  575,078.  Of  this 
number  304,334,  or  52.9  per  cent,  were  caused  by  the  six  diseases 
enumerated."  (Measles  7.2),  whooping  cough  5.0,  diarrhoeal  diseases 
15.8,  tuberculosis  5.3,  bronchitis  6.8,  and  pneumonia  12.7).    p.  14. 

Comparison  of  towns  with  highest  and  lowest  death  rates,  0-1,  1-2, 
2-5  and  from  various  causes  of  death,     p.  15-50. 

Total  death  rate  from  all  causes  for  each  of  the  first  five  years,  and 
for  the  entire  age-period  0-5,  also  the  death  rate  0-5,  from  the  chief 
groups  of  diseases  in  England  and  Wales  as  a  whole,  in  London, 
in  larger,  smaller  and  other  towns,  and  in  rural  districts,  during 
the  period  1911-14.     p.  16. 

Diagram  showing  proportion  of  deaths  in  England  and  Wales,  1911- 
14,  from  diarrhoea,  pneumonia,  bronchitis,  whooping  cough, 
measles,  at  ages  0-1,  1-2,  2-3,  3-4,  and  4-5.    opp.  p.  16. 

Number  of  deaths,  at  ages  0-5,  in  great  towns,  smaller  towns,  London 
and  rural  districts  in  1911-15  from  measles,  whooping  cough,  bron- 
chitis and  pneumonia,  diarrhoeal  diseases  and  all  other  causes,   p.  19. 

London  county,     p.  19. 

Lowest  and  highest  death  rates  0-5,  1911-14,  in  metropolitan  boroughs, 
great  and  smaller  towns,     p.  28-9,  81,  97-8. 

Due  to  diarrhoeal  diseases,     p.  29-30. 

Due  to  measles  and  whooping  cough,  p.  27-8,  97-8 

Connection  between  mortality  at  different  ages  in  childhood  and  from 
the  chief  cause  of  child  mortality,    p.  31-5. 

Larger  and  smaller  towns  with  the  highest  and  lowest  death  rates  at 
ages  0-5  for  bronchitis  and  pneumonia,  and  diarrhoeal  diseases, 
p.  32-S. 

Towns  having  excessive  diarrhoeal  mortality,    p.  79-81,  also  p.  97-8. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918.) 

"After-birth  infection   is   the  greatest  enemy   of   child   life."     Table 
showing  proportion  of  total  deaths  at  ages  0-5  due  to  infectious 
diseases,    p.  85. 
.    See  also: 

Vital  Statistics — Infant  Mortality — Causes. 

Child  Mortality — Rate 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 
Welfare.     1913. 
Under  10  years  of  age. 

Chart  A  showing  deaths  in  10-years-age  groups  0-100  in  Birmingham, 
1913.  Comparison  of  deaths  in  first  year  and  in  second  year, 
shown  in  comparison  with  deaths  at  all  ages.     p.  2. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Disease  rates  are  better  indexes  of  the  problem  than  death  rates  and 
need  to  study  the  survivors  as  well  as  those  who  died  in  the  first 
year.  "Infantile  death  rates  not  absolute  test  of  administrative 
efficiency.     Stress  must  be  laid  on  conditions  of  feeding,  of  housing, 
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of  general  nurture,  using  the  infant  death  rate  as  a  starting  point — 
not  as  a  finishing  post."     v.  3,  p.  255-7. 
Rates  0-5  by  years  due  to: 
Diarrhoea  and  enteritis. 

Respiratory,  including  bronchitis  and  pneumonia. 
Measles  and  whooping  cough. 
Scarlet  fever  and  diphtheria. 
Tuberculosis,     p.  272-6. 

Edinburgh,  Medical  Officer  of  Health.    Report  of  1914. 

Deaths  under   1   year,   1   and  under  5  years,  5   and  under   10  years. 

p.  19-20. 
Chart  (in  colors)  shows  deaths  of  children  under  10  years,  1905-1914, 

in  Edinburgh,     p.  22. 

National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 
Death  rates  in  second  year  of  life  and  from  3-5.    p.  30-3. 

Newcastle,  Medical  Officer  of  Health.    Report,  1917. 
Mortality  rate,   from  1-5  years,  1913-1916,  was   16.0.     p.  39. 

Palmer,  Mabel.    Life  Saving  in  War  Time.    1916. 

The  damage  rate  below  5  years : 

The  rate  continues  to  decline  during  the  later  years  of  childhood, 
but  is  still  too  high.  In  1908  the  general  death  rate  was  14.8,  but 
the  rate  from  1-5  was  still  61.8;  that  is  to  say,  that  young  children 
of  pre-school  age  still  die  at  a  rate  four  times  as  frequent  as  the 
general  mass  of  the  population,     p.  14-15. 

Compared  With  Infant 

Local  Government  Board.  Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

Infant  mortality  in  1908  at  diflferent  ages  and   from  various  causes, 

and   death   rates  at  ages   1-5   in   England  and  Wales   and   in    four 

administrative  counties,     p.  8. 
Infant  mortality  as  related  to  mortality  at  higher  ages.     p.  9-18. 
"A  high  infant  death  rate  in  a  given  community  implies  in  general  a 

high   death   rate  in   the   next   four   years  of   life,   while   low  death 

rates  at  both  age  periods  are  similarly  associated."     p.  13,  35,  74-5. 
Diagram  showing  annual  infant  and  child  mortality  to  5  years  from 

1855  to  1908  in  England  and  Wales,     opp.  p.  14. 
"Counties  having  a  high  infant  mortality  have  also  a  high  death  rate 

at  ages  1-5,  and  conversely."     p.  9. 
The  possible  selective  influence  of  mortality  in  infancy  on  mortality  in 

the  next  four  years  of  life.    p.  78-83. 

Local  Government  Board.  Report  of  the  Medical  Officer  for 
1915-16  on  Child  Mortality  at  Ages  0-5  in  England  and 
Wales.     191 6. 

Infant  death  rates  and  death  rates  for  each  of  the  next  four  years  of 
life  in  quinquennial  periods  from  1871-75  to  1911-15.  Also  relative 
mortality  figures  for  the  same  periods,     p.  12. 
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Decline  Rate 

National  Health  Insurance.     Medical  Research  Commitiee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    1917. 
Decline  of  mortality  in  early  childhood  due  to  same  conditions  which 
cause  decline  in  infant  mortality  after  first  month,     p.  30-3. 
See  also:  Infant  Mortality — Decline. 

Geographical  Distribution 

Local  Government  Board..  Report  on  Child  Mortality  at 
Ages  0-5  in  England  and  Wales.    1916. 

"The  northern  towns,  both  greater  and  smaller,  occupy  the  worst 
positions,  Wales  coming  next;  and  the  position  of  London,  although 
relatively  good  in  other  respects,  is  bad  in  regard  to  diatrhoeal 
diseases."    p.  37. 

The  highest  and  lowest  death  rates  from  all  causes,  from  bronchitis 
and  pneumonia,  and  from  diarrhoeal  diseases  at  ages  under  5,  per 
1,000  births  in  northern,  midland  and  southern  areas,  and  Wales, 
p.  38-43. 

Housing,  in  Relation  to  Rate 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

The  death  rate  for  children  1-5,  according  to  size  of  apartment: 
1-room  apartment,  41. 
2-room  apartment,  30. 
3-room  apartment,  18. 

4-room  apartment  (and  upwards),  10.     v.  3,  p.  177. 
See  also :  Hpusing — Overcrowding. 

Chalmers,  A.  K.  Death  Rate  in  One-Apartment  Houses. 
1903. 

Death  rates  under  1,  between  1  and  5,  5  and  15,  related  to  size  of 
house,  compared  with  rate  of  whole  city,  showing  30  per  cent  of 
infant  deaths  occur  among  the  14  per  cent  of  the  population  living 
in  1  room.  "One-room  apartment"  represents  rather  a  manner  of 
life  than  a  mode  of  occupancy. 

Industries,  Rates  in 

Local  Government  Board.  Report  on  Child  Mortality  at 
Ages  0-5  in  England  and  Wales.    1916. 

"Centers  in  which  child  mortality  is  most  excessive  are  those  in  which 
the  chief  industries  of  the  country  are  carried  on."  The  facts  in 
relation  to  the  following  six  chief  groups  of  industries  are  set  out : 

a.  Coal  mining. 

b.  Pottery  manufacture. 

c.  Textile   industries. 

d.  Manufacture  of  iron  and  steel. 

e.  Engineering. 

Examples  of  Middlesborough  and  St.  Helens,    p.  51-6. 
See  also,  maps  opposite  p.  5,  19,  44,  46,  47,  49. 
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Survivors 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Rates  under  1  year  per  1,000  births  and  rates  per  1,000  living  at  age 
periods  1-2,  2-5,  in  different  administrative  areas  in  England  and 
Wales,  1911-14.  (Rural  districts  of  northern  industrial  county- 
boroughs  twice  as  high  as  southern.)     v.  1,  p.  68. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 

Figures  prepared  by  Mr.  Benjamin  Broadbent,  ex-Mayor  of  Hudders- 
field,  showing  survivors  in  1915  of  babies  born  in  1905  in  United 
Kingdom,    p.  60-1. 

Local  Government  Board,  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 

Variation  in  number  of  survivors  in  first,  second  and  fifth  year  in 
England  and  Wales,    p.  17-8. 

National  Conference  on  Infant  Mortality,  Liverpool.  Report 
of  the  Proceedings.     1914. 

The  damage  done  during  first  year  of  life  causes  ill  health  in  later 

years,    p.  84,  99-104. 
Comparative    influence    of    poverty    and    employment    of    mothers    on 

infant   mortality   and   on    infant    health.      Percentage    of    surviving 

children  in  good  health,     p.  103. 
See  also : 

Government  Reports — Local    Government   Board — Report  of   Medical 

Officer  on  Infant  and  Child  Mortality.     1909-10. 

Report  on  Infant  and  Child  Mortality.     1912-13.  « 

Vital  Statistics — Birth  Rate,  Measure  of. 

Vital   Statistics — Child   Mortality — Rate. 

Death  Rates 

Edinburgh,  Medical  Officer  of  Health.    Report,  1914. 

Diagram  (in  color),  showing  birth  and  death  rates  in  20  large  towns 
in  England  and  Wales,     opp.  p.  6. 

Mackenzie,  Sir  W.  Leslie.    Health  and  Disease.     1911. 

Death  rates  and  their  interpretation :  such  an  analysis  "guides  the 
student  of  health  in  his  investigation  of  the  conditions  that  foster 
disease.  It  shows  him  what  the  feeble  ages  are,  and  stimulates  him 
to  find  the  causes  of  infeeblement."  The  death  rate  "is  merely  an 
index  to  what  happens  among  our  fellowmen,  a  guide  to  what  can 
be  done  to  remove  the  causes  of  death ;  an  illuminating  comment 
on  the  possibilities  of  preventing  disease."  p.  41-51. 
See   also : 

Vital   Statistics — Infant   Mortality — Rate  by  Wards. 

•  Death  Rate — Decline 

See :  Vital  Statistics — Birth  Rate,  Decline. 
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Infant  Mortality 

Administrative  Action 
See:  Vital  Statistics — Administrative  Action,  Based  on. 

Infant  Mortality — Causes 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 
Welfare.     1913. 
Fatal  illnesses  are  more  prevalent  among  the  robust,     p.  5.     See  also, 
chart  opposite  p.  6. 

Board  of  Education.    Annual  Report  of  the  Medical  Officer. 
1917. 
Table    from   Registrar-General's   office   showing   mortality   at   several 
ages,  0-1,  1-5  and  in  5-year  groups  to  35,  from  all  causes  and  from 
tuberculous  diseases.     1907-17.     p.  86-7. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
of  Mothers  and  Children.  191 7. 
Principal  causes  of  deaths  of  infants  under  1  year  in  various  adminis- 
trative areas,  based  on  average  number  of  deaths,  1911-1915.  "The 
cause  which  ranks  highest  in  localities  where  the  wastage  is  high, 
occupies  the  same  relative  position  in  districts  where  the  wastage 
is  small."  Premature  birth  and  the  conditions  associated  with  it 
are  by  far  the  most  frequent  causes  to  which  the  losses  are  as- 
cribed, showing  the  need  of  caring  for  expectant  mothers,    v.  1,  p.  73. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 

Infant  and  Child  Mortality.     1910. 

Incidence  of  infant  mortality  in  different  parts  of  England  and  Wales; 
relative  position  of  the  different  counties  and  of  their  divisions  as 
regards  incidence  of  infant  mortality;  distribution  according  to  age 
at  death  and  cause  of  death,     p.  19-24. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

Correlation  between  the  infant  death  rates  under  one  week,  under  one 
month,  under  three  months,  three  to  six  months,  six  to  twelve 
months,   from  different  causes,     p.  36-41. 

Premature  birth  and  congenital  defects,  atrophy,  debility  and  maras- 
mus (these  are  "the  five  grouped  diseases"),  convulsions,  diar- 
rhoeal  diseases,  measles  and  whooping  cough,  bronchitis  and  pneu- 
monia are  the  chief  causes  of  infant  mortality  here  considered, 
p.  24-36. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Offifcer  of  the  Board.     1913. 

Variations  in  incidence  of  deaths  from  different  causes  in  infancy: 

a.  Five  grouped  diseases. 

b.  Diarrhoeal  diseases. 

c.  Measles  and  whooping  cough. 

d.  Bronchitis  and  pneumonia,     p.  35-6. 
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Newsholme,  Sir  Arthur.    Enemies  of  Child  Life.    (In  Nine- 
teenth Century,  January,  191 8.) 
Causes  of  infant  mortality,    p.  88. 

Palmer,  Mabel.    Life-Saving  in  War  Time.    1916. 

There  is  no  single  cause.  Poverty,  ignorance  of  the  mothers,  neglect 
by  the  health  authorities,  bad  drainage,  overcrowding,  overwork 
and  underfeeding  of  mothers,  carelessness  of  the  attendants  at 
birth,  congenital  diseases,  dirty  milk,  drink;  all,  collectively  and 
separately,  play  their  part.    p.  32-8. 

Bronchitis  and  Pneumonia 

Local  Government  Board.  Annual  Report.  Report  by  the 
Medical  Officer  on  Infant  and  Child  Mortality.    1913. 

Infant  mortality  rate  in  50  towns  due  to  bronchitis  and  pneumonia, 
lowest  and  highest,     p.  35-6. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 

Bronchitis  and  pneumonia  account  for  nearly  19  per  cent  of  the  deaths 
under  one  and  nearly  22  per  cent  of  the  deaths  under  5  years  of 
age.    p.  19. 

Local  Government  Board.  Report  on  Child  Mortality  at 
Ages  0-5.    1915-16. 

"The  total  deaths  in  1911-14,  at  ages  0-5,  numbered  575,078.  Of  this 
number  304,334,  or  52.9  per  cent,  were  caused  by  the  six  diseases 
enumerated."  (Measles  7.3,  whooping  cough  5.0,  diarrhoeal  diseases 
15.8,  tuberculosis  5.3,  bronchitis  6.8,  and  pneumonia  12.7.)     p.  14. 

Congenital 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     191 3. 
Infant  mortality  due  to  congenital  defects  in  50  towns,     p.  32-3. 

Co  n genital  Syp  hilis 

Bradford,  Infant  Department.    Report,  1916. 

Relation  of  congenital  syphilis  to  ijifant  mortality,  direct  and  indirect, 
p.  33-4. 

Diarrhoeal  Diseases 

Local  Government  Board.  Annual  Report.  Report  by  the 
Medical  Officer  on  Infant  and  Child  Mortality.     1910. 

Death  rates   from  diarrhoea  per  1,000  of  population: 

a.  Lowest  and  highest  rates  in  76  great  towns. 

b.  Lowest  and  highest  rates  in  143  smaller  towns. 

Local  Government  Board.    Report,  1912-13. 

Infant  mortality  rate  in  50  towns  due  to  diarrhoeal  diseases,  highest 
and  lowest,     p.  34. 
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Diarrhoeal  mortality.    Deaths  from  diarrhoeal  disease  in  infancy  per 

1,000  deaths  from  all  causes  in  infancy. 
Death  rates  per  1,000  births  from  diarrhoea,    p.  61-72. 

Local  Government  Board.     Report  on   Child  Mortality  at 
Ages  0-5  in  England  and  Wales.    1915-1916. 

"Total  deaths  in  1911-14,  at  age  0-S  numbered  575,078.    Of  this  number 
304,334  or  52.9  per  cent  were  caused  by  the  six  diseases  enumerated." 
(Measles  7.3,  bronchitis  6.8  whooping  cough  5.0.  diarrhoeal  diseases 
>      15.8,  tuberculosis  5.3,  and  pneumonia  12.7).    p.  14. 

Infectious  Diseases 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  191 8.) 

"After  birth,  infection  is  the  greatest  enemy  of  child  life."  Tabic 
showing  proportion  of  total  deaths  at  ages  0-5  due  to  infectious 
diseases,    p.  85. 

Measles  and  Whooping  Cough 

Edinburgh,  Medical  Officer  of  Health.    Report,  1914. 

Either  one  (measles  or  whooping  cough)  accounts  for  more  deaths 
than  all  other  zymotic  diseases  put  together.  In  Scotland  (in  1914) 
neither  was  notifiable,     p.  xv. 

Local  Government  Board.  Annual  Report.   Report  on  Infant 

and  Child  Mortality  by  the  Medical  Officer.     1913. 

Variations  in  epidemicity  of  death  rates  in  25  highest  and  lowest  towns, 
p.  35. 

Local  Government  Board.     Report  on   Child  Mortality  at 
Ages  0-5  in  England  and  Wales.     1916. 

"The  total  deaths  in  1911-14,  at  ages  0-5  numbered  575,078.  Of  this 
number  304,334  or  52.9  per  cent  were  caused  by  the  six  diseases 
enumerated."  (Measles  7.3,  whooping  cough  5.0,  diarrhoeal  diseases 
15.8,  tuberculosis  5.3,  bronchitis  6.8  and  pneumonia  12.7)  1916.    p.  14. 

Newcastle,  Medical  Officer  of  Health.    Report.  1916. 
Number  of  deaths  from  whooping  cough  0-10  years  in  1916.    p.  63-5. 

Newcastle,  Medical  Officer  of  Health.    Report,  1917. 
Number  of   deaths    from   whooping-cough   in    1917   from  0-10  years, 
p.  65. 

Pneumonia 
See:  Vital  Statistics — Infant  Mortality — Causes — Bronchitis. 

Prematurity 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     191 3. 

Infant  mortality  due  to  premature  birth,  in  50  towns,  p.  32-3. 
See  also : 

Pre-natal  care. 
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Tuberculosis 

Local  Government  Board.     Report  of  Medical  Officer  on 

Child  Mortality  at  Ages  0-5  in  England  and  Wales. 

1916. 

"The  total  deaths  in  1911-14,  at  ages  0-5  numbered  575,078.  Of  this 

number  304,334  or  52.9  per  cent  were  caused   by   the   six  diseases 

enumerated."     (Measles  7.3,  whooping  cough  5.0,  diarrhoeal  diseases 

15.8,  tuberculosis  5.3,  bronchitis  6.8  and  pneumonia  12.7).    p.  14. 

Whooping  Cough 
See  :  Vital  Statistics — Infant  Mortality — Measles  and  Whooping  cough. 

See  also : 

Government  Reports — Local  Government  Board — Report  by  the  Medi- 
cal Officer  on  Infant  and  Child  Mortality.     1909-10. 

Government  Reports — Local  Government  Board — Report  on  Infant 
and  Child  Mortality.     1912-13. 

Housing  in  Relation  to  Health. 

Sanitation  in  Relation  to  Child  Welfare. 

Vital  Statistics— Stillbirths. 

Infant  Mortality — Factors  (General  Review) 

Local  Government  Board.  Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

General  Review  of  factors  influencing  infant  mortality: 

1.  Sex  proportion  of  deaths,  births. 

2.  Legitimacy. 

3.  Size  of  family. 

4.  Number  of  stillbirths. 

5.  Care  at  birth. 

6.  Mother's  age,  employment,  ignorance  and  fickleness. 

7.  Poverty  and  social  conditions. 

8.  Sanitation  and  causation  of  diarrhoea. 

9.  Overcrowding,     p.  40-70. 

Local  Government  Board.  Report  of  Medical  Officer  on 
Child  Mortality  at  Ages  0-5  in  England  and  Wales. 
1916. 

Mothers'  ignorance,  carelessness,  intemperance,  poverty,  lack  of  medical 
and  nursing  care.    p.  64-78. 

Environment 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Environment  versus  child  welfare  work.     p.  84-92,  104. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 

Evil  conditions  of  environment  which  kill  infants  and  damage  survivors 
also  kill  and  damage  children  in  the  following  years  of  life.    p.  17-18. 
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Ignorance 

Local  Government  Board.  Report  of  Medical  Officer  on 
Child  Mortality  at  Ages  0-5  in  England  and  Wales. 
1916. 

Maternal  ignorance  unduly  emphasized  as  chief  factor  in  the  causation 
of  excessive  child  mortality,    p.  6,  64-6,  84. 

Ignorance  of  the  working  class  mother  is  dangerous  because  it  is  as- 
sociated with  relative  social  helplessness,    p.  65. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918.) 
Relation  of  ignorance  to  infant  mortality,     p.  93-4. 

Intemperance 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     191 3. 
A  large  amount  of  excessive  infant  and  child  mortality  as  well  as  of 
impaired  health  in  survivors  is  ascribed  to  intemperance,    p.  78,  80-1. 

Poverty 

Birmingham,  Medical  Officer  of  Health.  Report  on  Mater- 
nity and  Child  Welfare.     1917. 

Mortality  in  first  two  weeks  in  healthier  wards  not  much  lower  than  in 
poorest,    p.  3. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 
Infant  mortality  is  higher  among  the  poor  than  among  the  well-to-do. 
p.  54-6,  75. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     191 3. 
"Infant  mortality  is  high  among  the  poor  and  low  among  the  well-to-do. 
It  is  highest  in  the  most  densely  populated  and  poorest  wards  in  any. 
given  town,  and  in  the  poorest  and  most  crowded  parts  of  a  given 
ward."    p.  73. 
Rates  per  1,000  births.     1911.    p.  73. 

Infant  mortality  rates  per  1,000  births  classified  according  to  rateable 
value  of  houses,    p.  75. 

National  Conference  on  Infant  Mortality,  Liverpool. 
Report  on  the  Proceedings.     1914. 

Charts  show  that  notwithstanding  the  enormous  value  of  breastfeeding 

it  cannot   counteract   the   influences   associated   with   great  poverty. 

Infant  mortality  rate  of  breast  fed  babies  in  poor  homes  112.    69  in 

better  class  homes,    p.  102. 
EflFect  of  income  on  nursing  capacity  and  infant  growth  by  H.  W. 

Pooler.    Table  showing  weight  and  health  of  babies,  12  months  old, 

compared  with  father's  wages,     p.  93-119. 
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Sanitation 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     1910. 
Defects    of    sanitation    especially    associated    with    infant    mortality, 
p.  63-8. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     191 3. 
Defective  sanitation  in  relation  to  infant  mortality,     p.  58-72. 
Among  the   causes  of  excessive  infant  mortality  an  important   place 
must  be  given   to   ignorance   and   carelessness   of   mothers,    and   to 
domestic  uncleanliness  and  overcrowding,    p.  75. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Centuny,  January,  1918.) 
Sanitation  in  relation  to  infant  mortality,    p.  87-94. 
Structural  minimum  requirements  of  a  healthy  home.     p.  92-3. 

Infant  Mortality — Prevention 

Local  Government  Board.    Report  by  the  Medical  Officer  on 

Infant  and  Child  Mortality.     1910. 

In  1908  the  infant  mortality  varied  from  90  to  over  150  in  217  larger 

provincial    towns    and    29    metropolitan    boroughs — the    difference 

indicating  "that  a  large  proportion  of  this  infant  mortality  is  pre- 

ventible."     p.  6. 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 
Further  light  on  the  possibilities  of  saving  child  life  is  shed  by  relative 
magnitude  of  the  chief  causes  of  death  0-1  and  1-5.     See  Table  on 
p.  18. 
The  problem  of  saving  child-life  and  securing  the  correlative  improve- 
ment in  standard  of  health   of  survivors  to  higher  ages,   evidently 
consists    very    largely    in    the    prevention    of    infections,    including 
diarrhoeal  diseases  and  acute  respiratory  diseases,    p.  19. 

Local  Government  Board.     Report  on   Child  Mortality  at 
Ages  0-5  in  England  and  Wales.     1916. 

Preventability  as  shown  in*  different  areas :  74  in  Hampshire  and  148 
in  Shoreditch.    p.  11.  • 

Table  on  p.  99-107. 

Local  Government  Board.     Report  of  the  Medical  Officer. 
1917-18. 
Study  of  age  incidence  of  infant  mortality  and  of  its  causes  throws 

light  on  its  degree  of  preventability.    p.  xxii — xxiii. 
The  causes  of  infant  mortality  have  obvious  bearings  on  its  prevent- 
ability.     Nearly   one-half    the   total    infant    mortality   is   caused   by 
infections.     One-half  of  deaths  of  infants  in  1917  were  theoretically 
preventable,    p.  xxvii. 
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Infant  Mortality — Rate 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Variations  of  infanty  mortality  rates  1911-15  in  all  groups  of  county 
boroughs,  urban  districts,  metropolitan  boroughs,  and  rural  districts 
respectively — rural  districts  show  least  improvement,     v.  1,  p.  63. 

Glasgow,  Medical  Officer  of  Health.    Report,  1913. 

Chart  showing  rate  for  each  year  1855-1913,  expressed  as  a  percentage 
above  or  below  the  mean  for  the  whole  period,    p.  14. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

The  infant  mortality  rate  is  the  most  .sensitive  index  we  possess  of 
social  welfare  and  of  sanitary  administration,  especially  under  urban 
conditions.  A  high  infant  mortality  implies  a  high  prevalence  of 
the  conditions  which  determine  national  inferiority,     p.  74-83. 

Rate  in  First  Week 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 
Welfare.     1913. 

Deaths  in  first  four  weeks  compared  with   deaths  by  months   under 

one  year,  from  stated  causes,     p.  6. 
Chart  shows  number  of  infant  deaths  by  weeks  from  most  important 

groups  of  diseases,     opp.  p.  97. 

Carnegie  United  Kingdom  Trust.    Re]:)ort  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

The  death  rates  of  the  first  week,  as  shown  in  accompanying  tables, 
point  to  problem  of  pre-maternity  in  relation  to  congenital  causes 
of  infant  death,     v.  3,  p.  22-5. 

Glasgow,  Medical  Officer  of  Health.    Report,  1913. 

Based  on  65,325  births,  for  males  and  females. 
Causes  of  deaths  in  each  of  first  four  weeks. 
Sex  differences  in  each  of  first  four  weeks  from  various  causes. 
Early  infant  mortality  in  relation  to  economic  conditions.    Appendix 
III,  p.  220-31. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality*by  the  Medical  Officer.     1910. 

Tables  given,     p.  19-20. 

Correlation  between  the  infant  death  rates  at  different  periods  of  the 
first  year  of  life  and  from  different  causes,    p.  36-41. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     1912-13. 

Tables  showing  rate  of  infant  mortality  under  1  week,  varying  with 

size  and  distribution  of  population,     p.  8,  392-3,  396-7,  400. 
Mortality  in  first  week  of  birth,     p.  27. 
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Local  Government  Board.  Report  on  Maternity  Mortality 
in  Connection  with  Child-Bearing  and  its  Relation 
to  Infant  Mortality.     1915. 

Relation  between  infant  mortality  and  maternal  mortality  in  the  first 
week.    p.  49-51. 

Local  Government  Board.     Report  of  the  Medical  Officer. 
1917-18. 
One-fifth  of  all  the  deaths  in  infancy  occur   in  the  first  week  after 
birth,    p.  xxiii. 

National  Conference  on  Infant  Mortality,  Liverpool.   Report 

of  Proceedings.     191 4. 

Ante-natal  hygiene  and  its  relation  to  still  and  premature  births  and 
mortality  in  first  month  of  life.     By  A.  K.  Chalmers,    p.  27-38. 

Newsholme,  Sir  Arthur.     Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  191 8.) 
Mortality  during  first  month,     p.  78-80. 

Rate  in  First  Two  Weeks 

Birmingham,  Medical  Officer  of  Health.  Report  on  Mater- 
nity and  Child  Welfare.     1917. 

Highest  mortality  in  first  two  weeks,     p.  2. 

Mortality  in  first  two  weeks  in  healthier  wards  not  much  lower  than 
in  poorest,     p.  3. 

National  Conference  on  Infant  Mortality,  Liverpool.   Report 

of  Proceedings.     1914. 

Ante-natal  hygiene  and  its  relation  to  still  and  premature  births  and 
mortality  in  first  month  of  life.    By  A.  K.  Chalmers,    p.  27-38. 

Rate  in  First  Month 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 

Welfare.     1913. 

Deaths  in  first  four  weeks  compared   with  deaths  by  months  under 
one  year,  from  stated  causes,    p.  6. 

Carnegie  United  Kingdom  Trust.     Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Prematurity  in   relation  to  congenital  causes  of   infant  death,     v.  3, 
p.  22-5. 

Glasgow,  Medical  Officer  of  Health.    Report,  1913. 

Based  on  65,325  births,  for  males  and  females. 
Causes  of  death  in  each  of  first  four  weeks. 

Sex  differences  in  each  of  first  four  weeks  from  various  causes. 
Early  infant  mortality  in  relation  to  economic  conditions.    Appendix 
III,  p.  220-31. 
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Local  Government  Board.  Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

In  administrative  counties,  rural  districts,  urban  districts,  and  county 

boroughs,     p.  21. 
Counties  with  highest,  medium,  and  lowest  infant  death  rates  in  1908, 

under    1    month,    from   developmental   and   wasting    diseases,    death 

rates  from  puerperal  sepsis  and  accidents  of  childbirth,    p.  51. 
Correlation  between  the  infant  death   rates ;   under  one  week,   under 

one  month,  under  three  months,  three  to  six  months,  six  to  twelve 

months,  from  different  causes,     p.  36-41. 

Local  Government  Board.    Repqrt  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.     1912-13. 
Mortality  in  the  first  month  after  birth,     p.  28. 

Local  Government  Board.     Report  of  the  Medical  Officer. 
1917-18. 
Infant  mortality  in  first  month   is  largely  preventable,     p.  xxiii. 

Newsholme,  Sir  Arthur.  Enemies  of  Child  Life.  (In  Nine- 
teenth Century,  January,  1918.) 

Mortality  during  first  month,     p.  78-80. 
Variations  in  vitality  in  first  month  after  births,     p.  82. 
See  also : 
Pre-Natal  Care. 

Rate  in  Months 

Local  Government  Board.  Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

Incidence  of  infant  mortality  in  different  parts  of  England  and 
Wales;  relative  position  of  the  different  counties  and  of  their 
division  as  regards  incidence  of  infant  mortality;  distribution 
accord  to  age  at  death  and  cause  of  death,     p.  19-24. 

Correlation  between  the  infant  death  rates:  under  one  week,  under 
first  year  of  life  and  from  different  causes,     p.  36-41. 

Local  Government  Report.  Report  on  Infant  and  Child 
Mortality  bv  the  Medical  Officer  of  the  Board.  1912- 
1913. 

Mortality  in  first  three  months  after  birth. 
Mortality  in  three  to  six  months  after  birth. 
Mortality  in  six  to  twelve  months  after  birth,     p.  29-31. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer.     191 3. 
In  first  week. 
In  first  month. 
Under  three  months. 
Three  to  six  months. 
Six  to  twelve  months.     Pages  8,  393,  396-7,  400. 
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Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 
Variation  in  number  of  survivors  in  first,  second  and  fifth  year  in 

England  and  Wales,    p.  17-8. 
Infant  death  rates  by  months  from  1905-1913  in  England  and  Wales, 
p.  19-20. 
See  also : 
Vital  Statistics— Child  Mortality,  Rate. 

Child  Mortality  Compared  With  Infant  Rate 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

The  possible  selective  influence  of  mortality  in  infancy  on  mortality 
in  the  next  four  years  of  life.     p.  78-83. 

"Counties  having  a  high  infant  mortality  have  also  a  high  death  rate 
at  ages  1-5  and  conversely."    p.  9. 

Infant  mortality  as  related  to  mortality  at  higher  ages.     p.  9-18. 

Diagram  showing  annual  infant  and  child  mortality  to  5  years,  from 
1855  to  1908  in  England  and  Wales.     0pp.  p.  14. 

Infant  mortality  in  1908  at  different  ages  and  from  various  causes 
and  death  rates  at  ages  1-5  in  England  and  Wales  and  four  admin- 
istrative counties,     p.  8. 

Infant  mortality  as  related  to  mortality  at  higher  ages  shows  that 
the  continuance  of  a  high  infant  mortality  in  a  given  district  in- 
volves the  continuance  of  a  center  of  national  weakness,     p.  9-15. 

Local  Government  Board.     Report  on   Child  Mortality  at 
Ages  0-5  in  England  and  Wales.     1916. 

One  chief  object  of  preventive  medicine  and  public  health  is  to 
transfer  the  greater  part  of  the  deaths  now  occurring  in  infancy 
and  childhood  to  the  ages  of  70  and  upwards,     p.  9. 

Diagram  showing  proportion  of  deaths  at  age  periods  from  infancy 
to  old  age,  1911-1914.     p.  9. 

Decline  in  Rate 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 
Birth  rate  from  1865  to  1914 — decline  of  33  per  cent  since  1876    p.  59. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

"Figure  7,  opposite  p.  14,  the  extended  table  on  p.  142  and  the  sum- 
mary table  on  p.  15  show  the  exceptional  extent  of  the  decline  of 
infant  mortality  in  recent  years."     p.  41-2. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Health  visitors  appointed  between  1890-1900;  Midwives  Act  passed 
in  1902;  first  infant  consultation  opened  in  1906;  Notification  of 
Births  Act  passed  in  1907.  These  measures  and  their  results  may 
properly  be  credited  with  much  of  the  decrease  in  the  infant  death 
rate  from  153  in  1891-1900  to  110  in  1911-1915.    p.  xv. 
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National  Health  Insurance.     Medical  Research  Committee. 
The  Mortalities  of  Birth,  Infancy  and  Childhood.    191 7. 
Reduction  in,  from  1730  to  present,    p.  xii. 

Newcastle,  Medical  Officer  of  Health.    Report,  1916. 

Infant  mortality  shows  a  substantial  decline,    p.  11. 
Deaths  under  one  year  from  all  causes,    p.  44. 

Newcastle,  Medical  Officer  of  Health.    Report,  1917. 

Deaths  under  one  year  from  all  causes,     p.  38-9. 

Palmer,  Mabel.     Life  Saving  in  War  Time.     1916. 
Decline  of  infant  death  rate.     p.  4-7. 

England  and  JValcs  1871-914,  Rate  m 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Child-Rearing  and  Its  Relation  to  In- 
fant Mortality.     191 5. 
Rate  of  infant  mortality  in  England  and  Wales,  1871-1914.    p.  17. 

Europe  1 881 -1909,  Rate  in 

Local  Government  Board.    Report  of  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 

The  rate  of  infant  mortality  from  1881  to  1905  in  five-year  periods 
to  1909  yearly  in  England  and  Wales,  France,  Prussia,  Norway, 
New  South  Wales  and  New  Zealand,    p.  41. 

Chart  of  annual  rates  of  infant  mortality  in  England  and  Wales, 
Scotland  and  Ireland  from  1891-1909.     0pp.  p.  8. 

Geographical  Distribution,  Rate  in  Relation  to 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Infant  mortality  rates  of  different  geographical  areas — comprising  a 
number  of  industrial  towns  in  which  the  rate  is  highest,    v  1.    p.  67. 

Incidence  and  geographical  distribution  in  Scotland.  Infant  death 
rates  are  not  an  absolute  test  of  administrative  efficiency,  but  the 
starting  point  rather  than  the  finishing  post.  Charts  show  infant 
mortality  rates  in  Scotland,  1913-1915,  and  1855  to  1916.  v.  3,  p. 
256-64. 

Housing,  Rate  in  Relation  to 

Chalmers,  A.  K.,  M.  O.  H.,  Glasgow.  The  Death  Rate  in 
One-Apartment  Houses.  1903. 
Death  rates  under  1,  between  1  and  5,  5  and  15  related  to  size  of 
house,  compared  with  rates  of  whole  city,  showing  30  per  cent  of 
infant  deaths  occur  among  the  14  per  cent  of  the  population  living 
in  one  room — "one-room  apartment" — represents  rather  a  manner 
of  life  than  a  mode  of  occupancy,     p.  13-21. 

Royal   Commission   on   Housing  in  Scotland.      Report   on 
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Housing-  the  Industrial  Population  of  Scotland,  Rural 

and  Urban.    1918. 

Higher  infantile  death  rate  in  one-room  houses,     p.  93. 
Conclusions  from  disease  rates  and  death  rates,     p.  94. 

Infant  Rate — Legitimate  and  Illegitimate. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Shows  the  rate  in  England  in  1914 — still  birth  rate — lack  of  proper 

care  for  unmarried  mothers.     Moscow's  Foundling  Hospital  and  its 

provisions  of  wet  nurses,     v.  1.     p.  48-51. 
Chart   shows   infant  mortality   rate  of   legitimate  as  compared   with 

illegitimate  for  1914 — by  months  under  one  year.     p.  65. 
Number  and  distribution  of  illegitimate  births ;  death  rates,  immediate 

destiny  and  later  history  of  illegitimate  children,    v.  3,  p.  131-43. 

Glasgow,  Medical  Officer  of  Health.    Report  for  1913. 

Difference  in  rates  from  1899  to  1913  compared  with  average  for  Glas- 
gow and  for  other  large  English  and  Scottish  cities. 

Legitimate  rate  declined  from  137  in  1899  to  120  in  1913. 

Illegitimate  rate  declined  from  276  in  1899  to  223  in  1913.     p.  14. 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 

Rates  by  months  compared  to  total  mortality,    p.  xxx. 
Rate  is  high  because  of : 

Most  illegitimates  are  first  births. 

Lack  of  parental  care. 

Frequency  of  syphilis,    p.  xxix-xxxi.» 

Rate — Male  and  Female 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Infant  mortality  rates,  male  and  female,  1865  to  1914.     v.  1,  p.  61. 

Glasgow,  Medical  Officer  of  Health.    Report  for  1913. 

Table    showing   death    rates    in   groups   of   causes    1903-13,   male   and 
female,    p.  15. 

Local  Government  Board.    Report  by  the  Medical  Officer  on 
Infant  and  Child  Mortality.     1910. 
Excess  of  male  over  female  death  rate  at  various  ages  under  one  year, 
and  1-5  years,    p.  45-6. 
See  also : 

Vital  Statistics — Still  births — Sex  ratio. 

Rate — Midwifery 
See :  Midwives  and  midwifery. 
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Minimum  Rate  Possible 

Local  Government  Board.     Report  of  the  Medical  Officer, 
1917-18. 

Possible  minimum  of  national  rate  of  50  per  1,000  can  be  secured  only 
by  improving  the  welfare  of  every  mother,    p.  xxxv. 

Occupation,  Rate  in  Relation  to 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Infant  mortality  in  age  groups  based  on  occupations  of  population  of 
Derbyshire,    v.  1,  p.  132-3. 

National     Conference     on     Infant     Mortality,     Liverpool. 
Report  of  the  Proceedings,  1914. 

Statistics  from  Registrar-General's  report,  1913,  give  infant  mortality 
rates  according  to  father's  occupation,    p.  87. 

Newsholme,  Sir  Arthur.    Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918). 
Infant  mortality  varied  according  to  occupation  of  father,    p.  82. 

Rural  Areas — Rate  in 

Local  Government  Board.     Report  by  the  Medical  Officer 
on  Infant  and  Child  Mortality.     1910. 

Relative  mortality  figures  at  ages  0-1  and  1-5  in  the  aggregate  rural 
districts  of  administrative  counties  of  England  and  Wales,  opp. 
p.  11. 

Urban  Areas — Rate  in 

Local  Government  Board.     Report  by  the  Medical  Officer 
on  Infant  and  Child  Mortality.     1910. 

Relative  mortality  figures  at  ages  0-1  and  1-5  in  the  aggregate  urban 
districts  of  administrative  counties  of  England  amd  Wales.  Opp.  p.  12. 

Local  Government  Board.    Report  on  Infant  and  Child  Mor- 
tality by  the  Medical  Officer  of  the  Board.    1913. 
Incidence  of  total  infant  mortality  in  241  urban  areas,  p.  3-9. 

Local  Government  Board.     Report  on  Child  Mortality  at 
ages  0-5  in  England  and  Wales.     1916. 
Lowest  and  highest  death-rates  from  all  causes,  0-1,  per  1,000  birthi=, 
1911-1914    in    metropolitan    boroughs,    great,    and    smaller    towns. 
p.  21-3. 

Newsholme,  Sir  Arthur.    Enemies  of  Child  Life.     (In  Nine- 
teenth Century,  January,  1918). 

Comparison  of  urban  and  rural  rates  in  Englar.l  and  Germany, 
p.  85-90. 
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Wards — Rate  by 
Edinburgh,  Medical  Officer  of  Health.    Report,  1914. 

Chart  facing  p.  11  shows  high  birth  and  death  rates  in  poorer  wards 
while  in  some  better-class  wards  the  death  rate  closely  approxi- 
mates the  birth  rate,  in  some  exceeds  it.    p.  11. 

Birmingham,  Medical  Officer  of  Health.     Report  on  Child 
Welfare,  1913. 
Infant  mortality  distribution  shown  by  wards  in  charts,    p.  3-5. 

Birmingham,  Medical  Officer  of  Health.    Report,  1916. 
Analysis  of  infant  mortality  by  wards,    p.  9-10.     In  appendix. 

Survivors 

See:  Vital   Statistics — Child   Mortality — Survivors. 

Maternal  Mortality 

Birmingham,  Medical  Officer  of  Health.    Report  on  Mater- 
nity and  Child  Welfare.     1917. 
Causes  1912  to  1917,  and  rates,    p.  8. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     1915. 

National  aspect  of  the  most  urgent  problem  in  public  health  adminis- 
tration, which  is  infant  and  child  mortality  and  maternal  mortality. 
p.  12. 

Geographical  distribution  of  maternal  mortality  in  the  United  King- 
dom,   p.  39-42. 

Conditions  influencing  maternal  mortality,  p.  47-59. 

1.  Still  births. 

2.  Infant  mortality  in  first  week. 

3.  Midwifery  attendance. 

4.  Birth  rate. 

5.  Illegitimacy. 

6.  Employment  of  mothers. 

7.  Sanitation. 

Need  of  extended  hospital  statistics. 

Value  of  statistics  concerning  mortality  in  lying-in  hospitals. 

Need  of  uniform  method  of  reports  for  comparative  purposes,    p.  62. 

Newsholme,  Sir  Arthur.  Enemies  of  Child  Life.  (In  Nine- 
teenth Century,  January,  191  .) 

Proportion  of  and  influence  of  employment  on  childlife.    p.  78-9. 
See  also : 

Pre-natal  care. 

Vital  Statistics— Still  births. 

Birth  Rate — In  Relation  to 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     1915. 

Neither  a  low  nor  a  high  birth  rate  shows  any  marked  influence  on 
maternal  mortality,     p.  54-5. 
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VITAL  STATISTICS— Continued. 

Causes 

Local  Government  Board.  Report  by  the  Medical  Officer 
on  Infant  and  Child  Mortality.     1910. 

Table   showing  death    rates    from   ouerperal   sepsis   and   accidents   of 
child  birth.  1897-1906.    p.  51. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.    1915. 

Maternal  rates  due  to  puerperal  fever,    p.  22. 

Maternal  rates  due  to  other  accidents  and  diseases  of  pregnancy  and 

child  birth,    p.  23. 
Puerperal  fever  as  a  notifiable  disease  since  1899.    p.  26-30,  61-2  and 

126-32. 
Summary  of  maternal  mortality,    p.  31-9,  118-25. 

Employment  of  Mothers 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.    1915. 

Close    association    between  'industrial    occupation    of    mothers    and 
maternal  mortality,    p.  55-7.     See  also  map  facing  p.  12. 

Illegitimacy 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.    1915. 

Comparison  of  illegitimacy  and  maternal  mortality  does  not  show  any 
regular  relationship,    p.  55. 

Infant  Mortality 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.    1915. 
Relation    between    maternal    mortality    and    infant    mortality    in    first 
week.    p.  49-51. 

Midzvifery — A  ttendance 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Statistics  of  infant  and  maternal  mortality  1915  in  relation  to  number 
of  births  attended  bv  midwives.     v.  2.  p.  28. 

Local  Government  Board.    Report  on  Maternal  Mortality  in 
Connection  with  Childbearing  and  Its  Relation  to  In- 
fant Mortality.     1915. 
Relation  of  maternal  mortality  to  midwifery  attendance,    p.  52-4. 
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VITAL  STATISTICS— Continued. 

Rural  and  Urban 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.    1917. 

Rate  of  maternal  mortality  in  rural  districts  compared  with  others, 
1911-15  (especially  high  from  complications  and  accidents  of  preg- 
nancy. Incidence  of  maternal  mortality  does  not  correspond  with 
that  of  infant  mortality  (see  p.  67).    v.  1,  p.  74. 

Decline  in  maternal  mortality  from  1891  to  1895.    p.  77. 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  its  Relation  to 
Infant  Mortality.    1915. 

Death  rate  is  lower  in  rural  districts,  and  higher  in  urban  areas,  p. 
42-43. 

Still  Births 

Local  Government  Board.     Report  on  Maternal  Mortality 
in  Connection  with  Child-Bearing  and  its  Relation  to 
Infant  Mortality.     1915. 
Relation  between  maternal  mortality  and  still  births. 

Still  Births 

Birmingham,  Medical  Officer  of  Health.     Report  for  1917. 

Still  births,  preventive  work.    Appendix,  p.  3. 
Still  births  in  practice  of  midwives.    Appendix,  p.  7. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Rate  varies  with  economic  levels  as  reflected  in  the  1-room,  2-room, 
3-room  houses.     Immaturity  as  cause  of  still  births,  v.  3,  p.  24-7,  32. 

Glasgow,  Medical  Officer  of  Health.    Report,  1913. 

Still  births  in  relation  to  previous  miscarriages. 

Still  births  in  relation  to  employment  of  mothers. 

Still  births  in  relation  to  health  of  mothers. 

A  study  based  on  65,325  births  for  males  and  females,    p.  227-30. 

Local  Government  Board.  Report  of  the  Medical  Officer. 
1917-18. 

Ways  suggested  of.  securing  more  adequate  action  in  regard  to  births, 
including  still  births,    p.  xxiv-xxvii. 

National     Conference     on     Infant     Mortality,     Liverpool. 

Report  of  the  Proceedings.    1914. 

Ante-natal  hygiene  and  its  relation  to  still  and  premature  births  and 
mortality  in  first  month  of  life,  by  A.  K.  CRalmers.    p.  27-38. 

Newsholme,  Sir  Arthur.  Enemies  of  Child  Life.  (In  Nine- 
teenth Century,  January,  191  \) 

Proportion  to  live  births,     p.  78-9. 
See  also : 

Vital  Statistics — Infant  Mortality. 
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VITAL  STATISTICS— Concluded. 

Causes 

Bradford,  Medical  Officer  of  Health.    Reports. 

Enquiry  into  all  still  births  made,  and  apparent  causes  given.     1914. 

p.  61-3. 
Apparent    causes    of    still    birth    divided    according    to:    presentation, 

mother,  child,  hemorrhage,  syphilis,  and  unknown.     1915.    p.  56. 
Enquiries  into  still  births.     1916.    40-2. 

Carnegie  United  Kingdom  Trust.  Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Importance  of  bacteriological  examination  of  the  foetus. 

Facilities  afforded  for  treatment  of  certain  causes  under  the  Public 

Health  (Venereal  Diseases)  Regulations  1916.    v.  1,  p.  17. 
Immaturity  as  cause  of  still  births,    v.  3,  p.  32. 

Notification 

Newcastle,  Medical  Officer  of  Health.    Report,  1917. 

Proportion  of  notified  still  births. 

Details  of  70  cases  attended  by  midwives.    p.  44. 

Notification — Compulsory 

Local  Government  Board.  Report  on  Maternal  Mortality  in 
Connection  with  Child-Bearing  and  its  Relation  to 
Infant  Mortility.     1915, 

The  notification  of  births  (extension)  act  places  in  the  hands  of  each 

medical  officer  of  health  the  means  of  ascertaining  the  circumstances 

of  each  still  birth. 
It  is  desirable  that  "still  birth"  should  be  used  in  same  sense  in  all 

reports. 
All  reports  of  still  births  should  show  whether  the  mother  is  primipara 

or  not,  and  the  cases : 

1.  In  which  death  occurs  before  labor. 

2.  In  which  death  occurs  during  labor. 

3.  In  which  the  above  distinction  cannot  be  ascertained. 
Need  of  extended  hospital  statistics. 

Information  obtainable  from  pathological  laboratory  of  great  value  in 
study  of  still  births,    p.  61-3. 

Local  Government  Board.  Maternity  and  Child  Welfare. 
1917. 

Notification   of   Births    (extension)    Act,    1915,   makes   notification   of 
still  births  compulsory  after  the  28th  week  of  pregnancy,    p.  88. 

Sex  Ratio 

Glasgow,  Medical'Officer  of  Health.    Report,  1913. 

"Ratio  of  male  and  female  among  still  births  greater  than  among  living 

births,  being  12  to  10  in  the  former,  11  to  10  in  the  latter." 
Suggestions  for  further  action  to  reduce  still  births  clinical,  adminis- 
trative, legislative,    p.  17-8. 
See  also : 

Pre-Natal  Care— Still  Births. 
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VOLUNTARY  AGENCIES 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 

Best  infant  and  child  ^welfare  work  done  by  voluntary  agencies.  Place 
of  voluntary  agencies  in  child  welfare  work.    v.  2,  p.  79-80. 

Importance  of  making  full  use  of  voluntary  effort,    p.  107. 

History  of  voluntary  institutions  (part  of  which  are  municipal), 
p.  134-44. 

Cooperation  of  Official  and  Voluntary  Agencies 

Birmingham,  Medical  Officer  of  Health,     Report  on  Child 
Welfare.     1913. 

Infants  health  society  and  the  Settlement  Guild  for  Mothers  work  each 
in  wards  where  there  is  greatest  need  of  instruction,    p.  13. 

Board  of  Education.     Annual  Report  of  the  Chief  Medical 
Officer.     1913. 
Large  amount  of  ameliorative  work  is  being  done  by  local  voluntary 

agencies,    p.  115. 
Variety  of  associations  which  assist. 
Activities  lie  in  three  directions. 
Invaluable  pioneer  work. 

Where    provision    for    treatment    has    been    made,    voluntary    effort 
supplements  the  local  education  authority's  scheme,  providing  for 
cases  not  included  in  scope  of  scheme. 
Valuable  adjunct  in  the  actual  carrying  out  of  any  definite  scheme 
of  treatment  in  operation  in  the  area.     p.  115. 

Board  of  Education.     Report  of  the  Chief  Medical  Officer. 
1917. 

Representatives  of  various  voluntary  societies  and  institutions  convened 
in  a  conference  from  which  emerged  the  Child  Welfare  Association, 
to  whose  executive  committee  were  appointed  representatives  of  all 
organizations  concerned  with  children.  Town  (Sunderland)  was 
divided  into  five  districts,  each  with  a  district  sub-committee  whose 
duty  it  is  to  allot  the  cases  needing  attention  to  the  members  and  to 
other  visitors  drawn  from  the  associated  societies.  A  certain  number 
of  cases  are  assigned  to  each  visitor  at  least  once  a  month,  the  object 
being  to  advise  and  help  both  parents  and  children.  The  visitors 
report  to  their  sub-committee,  who  in  turn  send  to  the  executive 
committee  a  summary  of  cases  visited  and  a  list  of  difficult  cases  for 
such  measures  as  the  committee  may  think  advisable.  Association 
also  directs  and  manages  the  play  center  recently  established.  Many 
voluntary  agencies  have  rendered  effective  assistance  to  school  medi- 
cal service.  .  p.  5. 

Carnegie  United  Kingdom  Trust.    Report  on  Physical  Wel- 
fare of  Mothers  and  Children.     1917. 
Cooperation  between  official  and  voluntary  workers.     Example  of  St. 
Marylebone.    v.  1,  p.  383. 

Conference  on  Maternity  and  Child  Welfare,  Glasgow,  1917. 
Miss  Halford  suggests  that  urban  and  rural  councils  take  over  expenses 
of  health  centers  and  leave  educational  and  social  side  to  volunteers, 
p.  110. 
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VOLUNTARY  AGENCIES— Concluded. 

Local  Government  Board.     Maternity  and  Child  Welfare. 
1917. 

Distinctive  features  of  the  work. 

321  voluntary  societies  engaged  in  various  forms  of  maternity  and 

child  welfare  work,  March,  1917.    This  includes  hospitals  and  health 

centers. 
Close    cooperation    between    local    authority    and    voluntary    agency 

essential  for  best  results,    p.  v. 

Paddington    School    for    Mothers.      7th    Annual     Report, 
1917-18. 
A  type.    Cooperation  of  municipal  and  voluntary  work.    p.  4-5. 

Palmer,  Mabel.    Life-Saving  in  War  Time.    1916. 

Cooperation  of  voluntary  and  official  agencies,  work  of  health  visitor, 
schools  for  mothers  and  infant  welfare  centers,    p.  59-68. 

Training  of  Volunteers 
See : 

Health  Visitors — Training. 
See  also : 
Child   Labor,    Children's    Care    Committee?,   Health    Centers,    Official 
and  Voluntary. 

WAR,  EFFECTS  OF 

See : 

Child  Labor— Effects  of  War. 

Day  Nurseries. 

Employment  of  Mothers. 

Health  Centers — Typical,  North  Islington. 

Play  and  Playgrounds. 

WELFARE  WORK 

Adolescence — Boys 

Ministry  of  Munitions.    Health  of  Munition  Workers  Com- 
mittee.    Final  Report.     1918. 

Means  for  providing  for  welfare  supervision  in  factories  employing 
30  to  100  boys.  Special  whole-time  officer  is  appointed,  and  his  serv- 
ices shared  by  two  or  more  firms.  Special  officer  is  appointed,  who 
gives  part  of  his  time  to  other  duties  in  the  factory.  An  existing 
officer  is  relieved  of  part  of  his  other  work  in  order  to  give  time  to 
welfare  supervision.  Boys  may  be  placed  under  the  charge  of  the 
welfare  supervisor  for  women,    p.  109. 

Scheme  of  duties  of  the  supervisor  for  a  government  factory, 
p.  109-10. 

Need  of  providing  for  recreation,  training  and  instruction  and  encour- 
agement for  thrift,     p.  110. 

Supervisor's  Account  of  his  work.    p.  111. 

"First  and  most  essential  object  of  welfare  supervision  among  boys 
is  to  bring  to  bear  upon  them  through  the  management  a  definite 
personal  influence.  Such  personal  influence  can  in  general,  only  be 
secured  where  definite  duties  with  regard  to  the  boys  are  delegated 
to  some  one  individual."    p.  108. 
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WELFARE  WORK— Concluded. 

Macartney,  Douglas  Halliday.    Boy  Welfare.     1917. 

"The  boy  must  be  regarded  as  a  f future  citizen.  Their  (boys) 
environment,  the  conditions  under  which  they  live,  or,  with  more 
truth,  exist  and  work;  their  thoughts,  their  aspirations,  their  needs, 
intellectual,  physical  and  moral,  must  in  future  be  the  primary  con- 
cern of  every  true  worker  among  boys,  and  of  all  who  wish  to  see 
their  country  attain  a  greater  position  than  before." 

Value  of 

Ministry  of  Munitions.     Health  of  Munition  Workers  Com- 
mittee.    Final  Report.     1918. 

"The  development  of  welfare  supervision  in  the  broadest  sense  has  led 
to  astonishing  improvements  in  the  circumstances  of  the  work  and 
has  prevented  the  establishment  or  continuance  in  many  factories  of 
conditions  likely  to  be  harmful  to  the  workers."  Provision  of  can- 
teens, rest  rooms,  well  equipped  surgeries,  protective  clothing  and 
welfare  supervision  promote  comfort  and  health  of  workers,    p.  148. 

WHOOPING  COUGH 

See : 

Diseases,  Infectious — Whooping  Cough. 
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Aceland,  Arthur  H.  D.,  Rt.  Hon. 

Appeal  to  local  authorities.  C.  A.  Pearson,  Henrietta  St.,  London. 
1917.  12  p.  Is. 
Annual  Charities  Register  and  Digest.  27th  ed  Longmans,  Paternoster 
Row,  London.  Ss. ;  also  published  by  Charity  Organization 
Society,  Denison  House,  Vauxhall  Bridge  Road,  S.  W.  1918. 
598  p. 

Babies  of  the  Empire  Society.    Training  Courses.    29  and  31  Trebovir 

Road,  Earl's  Court,  London,  S.  W.  5. 
Ballantyne,  J.  W. 

Hints  to  the  expectant  mother  on  her  health.     Woman's  Cooperative 
Guild,  27  Hampden  Row,  London.    15  p.  Is. 
Barlow,  Montague,  Sir. 

Education  Act,  1918,  with  explanatory  notes  by  Barlow  and  Richard 
Holland.  National  Society's  Depository,  12  Princess  St.,  Han- 
over Sq.,  London,  W.  i.     is.  6d. 

Battersea  Polytechnic.  Hygiene  and  Physiology  Department.   Training 

of   health   visitors,   child   and    infant   welfare   workers.     Hilda 

Bideleux,    head    of    the    department.      Battersea    Park    Road, 

London,  S.  W.  2.     16  p.     2d. 
Birmingham.     Reports  of  Medical  Officer  of  Health.     Hudson  &  Son, 

Ltd.,  Edmund  and  Livery  Sts.,  Birmingham.     Also  obtainable 

from  local  Medical  Officer  of  Health. 
Board  of  Education.     Publication.     Obtained  from  H.   M.  Stationery 

Office,    Imperial    House,    Kingsway,    London.      Annual    Reports 

approximately  2s,  each. 
Bradford.     Reports  of  Medical  Officer  of  Health.     W.   Byles  &  Son, 

Ltd.,  Kirkgate,  Bradford.     Also  obtainable  from  local  Medical 

Officer  of  Health. 

Broadbent,  Benjamin. 

Duty  of  citizens  (in  the  promotion  of  child  welfare).     National  Baby 

Week  Council.    27  Cavendish  Sq.,  London,  W.  i.     1917.     16  p. 
Broadbent,  Benjamin,  and  Dr.  Moore,  M.  O.  H. 

Discussion    and    demonstrations    leading    to    the    Notification    of 

Births  Act   (1907).     Huddersfield  and  District   Public   Health 

Union,  Huddersfield,  England. 
Buckinghamshire.     Reports  of  the  County  Medical  Officer.     Printed 

by  A.  J.  Clear,  High  St.,  Winslow,  England. 
Bulkeley,  M.  E. 

The  Feeding  of  School  Children.    G.  Bell  &  Sons,  Ltd.,  York  House, 

Portugal  St.,  London,  S.  W.     1914.    287  p.    3s.  6d. 
Cann,  T.  H.,  and  Hill,  T.  Eustace. 

The  Future  of  Housing  in  Mining  Districts.     (Reprinted  from  Reports 

and    Proceedings   of   the   National   Housing  and  Town   Planning 

Council,  1916-17).    6  p. 
Carnegie    United    Kingdom   Trust.      Report   on    Physical   Welfare   of 

Mothers   and   Children.      1917.     3  v.     Sent   on   application   to 

Secretary   of    Carnegie    United    Kingdom    Trust.      East   Port, 

Dunfermline,  Scotland. 
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Chalmers,  A.  K.,  M.  D. 

The  Death  Rate  in  One  Apartment  House.     (Reprinted  from  the 
Proceedings  of  the  Royal  Philosophical  Society,  Glasgow),  by 
Carter  &  Pratt,  62  Bothwell  Circus,  Glasgow.     1903.     24  p. 
Health  and  Housing.     (Reprinted  from  "The  Medical  Officer"),  36-38 
Wh.tefriar  St.,  London,  E.  C.     n.  d.     16  d. 

The  Child.  A  monthly  journal  devoted  to  Child  Welfare.  John  Bale 
Sons  &  Danielsson,  Ltd.,  83  Gt.  Titchfield  St.,  London,  W.  i 
2s.  per  copy. 

Committee  on  Wage-Earning  Children.  Education  Act:  Summarizing 
of  provision  affecting  child  and  juvenile  wage-earners  in  Eng- 
land and  Wales,  with  notes  on  Scottish  Act.  Obtamable  from 
the  Hon.  Secretaries,  17  Tregedor  St.,  Bow,  London,  E.  3. 
1918.    7  p.    3Hd. 

Conference  on  Maternity  and  Child  Welfare.  Report  of  proceedings. 
Published  by  National  Association  for  Prevention  of  Infant 
Mortality  and  for  Welfare  of  Infancy,  4  Tavistock  Sq.,  Lon- 
don, W.  C.    2s.  6d. 

Convalescent  Homes  Association.  Lists  of  convalescent  homes.  2d 
revised  edition.     14  Victoria  St.,  London,  S.  W.    n.  d.    38  p.  is. 

Cruickshank,  Lewis  D.,  M.  D. 

School  Clinics  at  Home  and  Abroad.  Published  by  National  League 
for  Physical  Education  and  Improvement,  4  Tavistock  Sq.,  London. 
1913.     171  p. 

Depford  Health  Center.  Reports.  P.  S.  King  &  Son,  Great  Smith  St., 
Westminster,  London,     n.  d. 

Durham  County.  Reports  of  Medical  Officer  of  Health.  Published  by 
County  Council  of  Durham,  England. 

Edinburgh.  Reports  of  the  Medical  Officer  of  Health.  Pillams  & 
Wilson,  86  Hanover  St.,  Edinburgh,  Scotland,  n.  d.  Also  ob- 
tainable from  Local  Medical  Officer  of  Health. 

Edinburgh.  Scheme  for  Maternity  Service  and  Child  Welfare.  Public 
Health  Department,  Edinburgh.     1916.     15  p. 

Edinburgh  Day  Nurseries  Association.  Reports.  Published  by  the 
Association,  Edinburgh,  Scotland. 

Edinburgh  Infant  Health  Centers.  Reports.  Published  by  the  Health 
Department,  Edinburgh,  Scotland. 

Edinburgh  School  Board.  Reports.  Published  by  the  Medical  Officer 
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